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EDITORIAL. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


THE World’s International Congress on Tuberculosis is now in 
session in Washington, the capital of the United States. Much may 
be expected from this gathering of the representatives of practically 
all civilized peoples. It is unlikely that any such startling pronounce- 
ment will be made as that which emanated from Robert Koch at the 
London Congress of 1go1, but there is promise that the Anti-Tuber- 
culosis Movement everywhere will receive a new impetus by this 
consultation of many minds. Of the numerous medico-sociological 
problems still awaiting solution there is certainly none in which 
international thought and action are more required, While all suffer, 
all should strive. President Roosevelt, in accepting the Presidency 
of the Congress, wrote: ‘“ By joining in such a warfare against a 
common foe the peoples of the world are brought closer together 
and made to better realize the brotherhood of man; for a united 
interest against a common foe fosters universal friendship.” 

The Congress has wisely been divided into seven sections : 
Pathology and Bacteriology; The Clinical Study and Therapy of 
Tuberculosis ; Surgery and Orthopedics ; Tuberculosis in Children ; 
Hygienic, Social, Industrial, and Economic Aspects ; State and Muni- 
cipal Control ; and Tuberculosis in Animals and its Relations to Man. 
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We trust that the Tvansactions will be issued speedily, for the com- 
munications to the Congress will be eagerly awaited, and when avail- 
able will be earnestly and critically studied by medico-sociological 
workers in all parts of the world. 


AMERICA AND THE ANTI-TUBERCULOSIS 
MOVEMENT. 


In the Anti-Tuberculosis Campaign, America holds a place of 
honour in the van. Citizens of the United States of all ranks and 
professions have united forces in opposing the tuberculosis peril. 
With remarkable zeal and infinite resource the combat is being 
waged. In all parts of the country enthusiasm and generosity are 
providing the sinews of war. The distinctive American characteristics 
of ingenuity and adaptiveness are everywhere manifest in the conduct 
of the fight with the “ Captain of the Men of Death.” In recognition 
and admiration of the work which our Transatlantic cousins and 
confréres are accomplishing for the study, prevention, and arrest of 
tuberculosis, we have constituted the present issue of our journal 
something of an “American Number.” Our only regret is that the 
exigencies of space have prevented our publishing a larger number of 
articles. The papers which, through the kindness of our contributors, 
we are able to present afford, however, much information respecting 
the means and measures which are being employed for the extermina- 
‘tion of tuberculosis in the United States. The National Association 
for the Study and Prevention of Tuberculosis and other allied organiza- 
tions throughout America are rapidly accomplishing great things and 
are affording object-lessons to the world. In the Anti-Tuberculosis 
Campaign, as in so many other forms of social betterment, America 
may well lead the way. 


IRELAND’S CAMPAIGN AGAINST CONSUMPTION. 


Until the last year or two the lot of the consumptive in Ireland 
seemed almost helpless and hopeless. It was said to be the only part 
of the British Empire where tuberculosis was known to be on the 
increase. Little was attempted and practically nothing was done. 
Now all is changed. Under the wise leadership of Her Excellency 
the Countess of Aberdeen a National Anti-Tuberculosis Movement 
has been created which has already accomplished great things. In 
previous numbers of this journal we have published important articles 
on Tuberculosis in Ireland by such well-known medical leaders as 
Sir John Moore, Sir John Byers, Professor E. J. McWeeney, and 
Dr. A. E. Boyd, and have endeavoured to further by all means in 
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our power the admirable work which is going forward in the Sister 
Ireland. A word of praise is due to Messrs. Robert and David Brown 
and Mr. H. B. Amos for the able and energetic way in which at 
Ballymaclinton, the charming Irish village of the Franco-British 
Exhibition in London, an object-lesson has been provided concerning 
what is being done to secure the elimination of tuberculosis from 
Ireland. We wish also to commend to all students of the tuberculosis 
problem everywhere the very informing and serviceable volumes, 
edited by the Countess of Aberdeen, on “ Ireland’s Crusade against 
Tuberculosis.” These works consist of a valuable series of lectures 
delivered under the auspices of the Women’s National Health Associa- 
tion of Ireland. As an armamentarium for campaigners, they will be 
of immense service throughout the Empire. Ireland is endeavouring 
to secure legislative powers which shall assist in an effective conduct 
of the combat with tuberculosis. All forces should be combined if 
success is to be assured. And above all, a strong public sentiment for 
sanitary righteousness must be developed. Without the conviction of 
an enlightened health-conscience, enthusiasm and effort cannot be 
maintained. This is clearly realized, for Lady Aberdeen, in the 
preface to the second of the volumes she has so ably edited, says : 
“The truest way of obtaining our aim is by the ripening of public 
opinion . . . and this can most surely be done effectively by educative 
influences brought to bear on the mothers of Ireland, and by the 
practical home-work carried on by district nurses, acting under 
medical supervision and supported by wise and generous committees 
and helpers. Such means may seem homely and simple, but they are 
none the less powerful.” Ireland in this matter is setting the Empire 
a noble example, and all will wish her God-speed. 


A NATIONAL TUBERCULOSIS BUREAU. 


In every conflict co-ordination of means and co-operation of men 
are absolutely essential for success. In the campaign against tuber- 
culosis there is the greatest need for combination and concentration. 
Progress is slow, mainly on account of lack ot effective organization 
of forces. The skill, knowledge, and resource of all thinkers, teachers, 
and administrators requires to be focussed and made available for 
the general good. Much time, talent, and money are now being 
squandered or extravagantly used through lack of information. Ex- 
perimenters in more or less isolation and ignorance are travelling over 
fields which earlier investigators have proved to be barren. One 
country, or it may be one district, of the same land is struggling to 
find ways and means, when consideration of the measures adopted by 
another nation, or in some cases consultation with near neighbours, 
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would prevent much wearisome and wasteful repetition of mistakes. 
Public-spirited and wealthy men in this and other lands have devoted 
enormous sums of money to the building of elaborate sanatoria for 
the succour of some comparatively few cases of consumption, but in 
this country no one has had the far-seeing wisdom to provide for the 
establishment and maintenance of a centre where information regard- 
ing all anti-tuberculosis forces might be collected, and from whence 
instruction, guidance, and power might be provided. The research 
student urgently requires such a centre for the conduct of his investi- 
gations. A complete reference library, containing in orderly and 
readily accessible array all the literature of the subject, is a crying 
need which every student of the tuberculosis problem experiences 
almost daily. At present tuberculous sufferers and their perplexed 
relatives and friends hardly know where to turn for information, 
advice, or assistance. Much time and strength is lost in fruitless 
search, and even when some form of help is obtained there is no 
certainty that it is the most suitable for the particular case. Even 
hospitals and sanatoria and other institutions established for the 
definite purpose of rendering service to the consumptive and other 
tuberculous sufferers are now in only too many instances acting in 
competition with each other, and by elaborate systems of “ letters ” 
and the like exclude many needy cases. By overlapping, lack of 
co-operation, and ignorance a lamentable waste is going on in this 
country, and the same may be said, although to a less extent, of other 
countries. A consideration of these facts makes it clear that if con- 
tinued progress in thought and action is to be insured, a Tuberculosis 
Bureau must be established. Here is an opportunity for a public- 
spirited and statesman-like millionaire ; but failing such, it will become 
the duty of the State to provide a Central Tuberculosis Bureau in 
London, with branches throughout the country. These provincial 
sub-centres would probably be most effectively and economically 
administered under the direction of the Health Committees of our 
County Councils and largest cities. The first and urgent need is the 
establishment of a National Tuberculosis Bureau. 
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SPECIAL ARTICLES. 


THE PREVENTION AND CONTROL OF 
TUBERCULOSIS IN THE STATE OF MASSA- 
CHUSETTS AND IN THE CITY OF 
BOSTON, U.S.A. 


By EDWARD O. OTIS, 
M.D., 
President of the Boston Association for the Relief and Control of Tuberculosis. 


In 1895 the State of Massachusetts took its first active step in the 
tuberculosis campaign by the enactment of a Bill to establish a State 
sanatorium. In 1898 the buildings were completed and opened for 
patients. Subsequent additions were made, and at the present time 
the institution accommodates 350 patients, and costs the State for 
maintenance from between $150,000 to $200,000 a year. This was 
the first State sanatorium established in this country, and, to my 
knowledge, it is the largest. 


Anti-Tuberculosis Legislative Measures in the State of 
Massachusetts. 

Important State enactments for the prevention and control of 
tuberculosis have followed the passing of the Bill establishing the 
first State sanatorium. In 1907 a law was passed requiring com- 
pulsory notification and registration of diseases ‘ dangerous to the 
public health ”; and by a supplementary Act of the same session the 
State Board of Health was “authorized” and “ directed ” to define 
what diseases shall be deemed to be “dangerous to the public 
health.” In pursuance of this Act, tuberculosis was included in the 
list of such diseases. Compulsory notification of tuberculosis, there- 
fore, exists throughout the State. This law requires that every house- 
holder who knows of a case of tuberculosis in his house or family 
shall forthwith give notice thereof to the board of health of the city 
or town in which he dwells. The householder, upon the death, 
recovery, or removal of such person, shall disinfect to the satisfaction 
of the board such rooms of his house and articles therein as in the 
opinion of the board have been exposed to infection. The layman 
may be fined $100 for failure to act according to this law, while the 
attending physician who fails to give such notice is to be fined not 
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less than $50 nor more than $200 for each offence. Local boards of 
health must in turn transmit the information to the State Board of 
Health. 

Another Act of the same session of the Legislature (1907) was the 
establishment of a Consumptive Hospital Commission, and the appro- 
priation of $300,000 for three new State hospitals, of 150 beds each, 
for advanced cases of tuberculosis. This Act allows the Commission 
to “establish out-patient departments” and to “disseminate know- 
ledge” as to the best methods of combating tuberculosis. Nine 
trustees were appointed by the Governor, and they are now engaged 
in carrying out the requirements of this law. 

By a third Act of the same session (1907) the State is divided into 
fifteen health districts, and a “ practical and discreet” doctor of 
medicine has been appointed State inspector of health in each 
district. These inspectors are to “ gather all information possible 
concerning the prevalence of tuberculosis and other diseases dangerous 
to the public health in their respective districts.” “ They shall dis- 
seminate knowledge as to the best methods of preventing the spread 
of such diseases, and shall take such steps as, after consultation with 
the State Board of Health and the local State authorities, shall be 
deemed advisable for their eradication.” They are empowered to 
enforce the laws regarding light, ventilation, and cleanliness of 
factories, and regulate them in regard to matters affecting the health 
of the operatives. The inspector of the district, which includes 
Boston, who speaks the Yiddish language, is at present engaged in 
the inspection of clothing-shops in the tenement-house localities, a 
business largely conducted by the Jews, who have to obtain their 
licences from the inspector. It is yet too soon to determine the 
value of the work of these inspectors in the prevention and control 
of tuberculosis. 

An Act passed in 1906, and amended in 1907, prohibits expectora- 
tion in public places, and imposes a fine of not more than $20 for its 
violation. If the name of the offender is unknown to the officer who 
makes the arrest, he may be arrested without a warrant, a very 
essential condition in the enforcement of this law. Up to April 1 of 
this year goo or more arrests were made in Boston for the infringe- 
ment of this law. 

By another Act persons suffering from tuberculosis are relieved 
from classification as paupers by reason of any expenditure made for 
their relief from this disease by their town or the Commonwealth. 

Again, in the 1907 session of the Legislature, a session fruitful in 
tuberculosis legislation, an Act relative to factories and workshops 
contains the following in Section 2: “ All factories and workshops 
shall be well lighted, well ventilated, and kept clean. Suitable 
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receptacles for expectoration shall be provided in all factories and 
workshops by the proprietors thereof, the same to be of such form 
and construction and of such number as shall be satisfactory to the 
board of health of the city or town in which the factory is situated.” 

Acting under this law, the Board of Health of Boston requires that 
cuspidors of a designated pattern shall be placed in all factories and 
workshops in Boston, one for every five or less males and one for 
every twenty or less females under ordinary conditions ; this number 
to be increased whenever it is found necessary for the convenience of 
the operatives. Rules are also given for the proper cleansing of the 
cuspidors and the disposal of their contents. 

Finally, at the present session (1908) an Act was passed requiring 
instruction upon tuberculosis and its prevention in the public schools 
of the State, and in the fulfilment of this law a committee of physicians 
is at work, under the State Superintendent of Instruction, preparing 
a manual on tuberculosis for the use of the teachers in the public 
schools. 

The educational propaganda which has been going on in the 
State for several years and the influence of the hundreds of Rutland 
graduates have borne their fruit in arousing the citizens of the State 
to demand of their legislators such protection as the law can afford 
them against tuberculosis, as the above enumeration of legislative 
Acts indicates. Tuberculosis legislation has evidently become popular 
in this State, and the members of the Legislature feel sure of the 
support of their constituency in advocating reasonable tuberculosis 
measures. 


Anti=Tuberculosis Measures in the City of Boston. 


In the city of Boston a similar activity in the tuberculosis campaign 
has been in progress. The most important and notable step has been 
the ordinance passed by the City Council in 1906 creating a con- 
sumptive hospital department, with an appropriation of $150,000 for 
land and buildings, later increased by $140,000. This department is 
under the charge of a board of seven trustees, two of whom are 
women. It was wisely decided that the hospital, when completed, 
should receive all cases beyond the stage in which they can be 
received at the State sanatorium—that is, advanced cases. Pending 
the building of the hospital, the City Government has appropriated 
money for the purpose of placing advanced consumptives in such 
existing hospitals or institutions as are accessible to such cases to the 
limit of 

Fifty or more acres of land have been purchased in one of the 
suburbs (Mattapan), and plans have been made for a series of 
permanent buildings. As a beginning, the equipment for a “ day- 
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camp,” to be maintained throughout the year, has been completed 
upon the grounds, which will accommodate 200 or more patients, and 
is about to be put into commission. 

The trustees have also prepared a popular pamphlet upon tuber- 
culosis, and a copy has been sent to every citizen of Boston whose 
name was upon the voting-list. Recently, following the example of 
Yonkers, N.Y., they have placed in the elevated and steam railroad 
stations, the ferry and steamship docks, etc., a series of coloured tin 
placards calling attention to the dangers of promiscuous spitting and 
giving a few leading facts regarding tuberculosis. 

In September, 1907, an entire building was obtained by the 
trustees in a central locality and an out-patient department established, 
with provision for the examination of the throat and nose as well as 
the lungs of each patient. A corps of eight trained nurses is con- 
nected with this department, who visit and investigate the homes of 
each patient. One of the features of this clinic is the examination of 
children, to which one session a week is devoted. From September 11, 
1907, to April 30, 1go08, 1,833 new cases were examined, of which 751 
were children. Milk is furnished free to those cases, on recommenda- 
tion of the attending nurses, when the family of the patient is unable 
to provide such special nourishment. Up to the present time the city 
has appropriated $437,000 for the hospital, maintenance, and the 
various phases of the tuberculosis work conducted by the trustees. 
It is eventually intended to make the out-patient department the 
centre of knowledge and control of all cases of tuberculosis discovered 
in the city, and a street and house catalogue of every case is to be 
maintained. All Boston cases discharged from the Rutland Sana- 
torium are referred to this out-patient department for future 
supervision. 

With its hospital for advanced cases, its day-camp, its corps of 
visiting nurses to investigate home conditions, the State sanatorium 
for early cases, its intimate relation with the City Board of Health, 
and friendly co-operation with other tuberculosis clinics and the 
Boston Association for the Relief and Control of Tuberculosis, it is 
evident that in the near future Boston will have a complete and 
adequate equipment for dealing with the tuberculosis problem. 

Besides medical school inspection, a corps of school-nurses, under 
the direction of a woman physician, is now employed by the city, who, 
among other duties, will aid in the tuberculosis problem among school- 
children, taking, for example, children suspected of the disease to the 
dispensaries for an examination, etc. 

The Boston Board of Health is accomplishing much towards the 
eradication of tuberculosis. For the year 1907, 1,138 deaths from 
tuberculosis were reported to the board, and 2,543 cases of the 
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disease. The number of disinfections (for tuberculosis) was 2,015. 
Through the persistent efforts of the board, the assistance of various 
other agencies, and a more vivid appreciation on the part of the 
medical -profession of the importance and value of complying with 
the law requiring notification, an encouraging yearly increase in the 
number of reported cases is observed. 


Day-Camps for Tuberculous Cases. 


The formation of day-camps is an interesting modern invention 
for rendering aid to city consumptives. For the last three years the 


A TYPICAL SCENE IN THE DAY-CAMP OF THE BOSTON TUBERCULOSIS 
ASSOCIATION, 


Boston Association for the Relief and Control of Tuberculosis has 
conducted a day-camp in one of the open spaces in the edge of the 
city during the warmer months of the year, and this year it was 
continued until February 1. For the past two years the Good 
Samaritan Hospital has maintained a similar camp upon the hospital 
grounds, which has been continued throughout the entire year. 
Experience has abundantly proved the value of these camps. A 
not inconsiderable percentage of cases have had their disease 
arrested, although the majority of cases received were in a more or 
less advanced stage ; and others have so far improved that they 


242 THE BRITISH JOURNAL OF TUBERCULOSIS 


have been admitted to the State sanatorium, or have been returned 
to work “an economic cure.” The small expense is another favour- 
able feature. With an average attendance of 634 for eight months at 
the Mattapan day-camp, the cost per patient per day was 51 cents ; and 
at the Good Samaritan, with an average of 20 to 25 patients, the 
cost was 33 cents per day. The average attendance at the Mattapan 
day-camp during the colder months of November, December, and 
January was 613, 60+, and 564 respectively, thus showing the feasi- 
bility of such camps in our winter months. Similar favourable results 
were obtained at the Good Samaritan day-camp, as was shown by 


DINING-ROOM AND PHYSICIAN’S OFFICE IN THE DAY-CAMP CONDUCTED 
BY THE BOSTON TUBERCULOSIS ASSOCIATION. 


Dr. Stone in his exhaustive paper read before the American Clima- 
tological Association last year. 


Tuberculosis Classes for the Hygienic Instruction of 
Consumptives. 


The tuberculosis class was the happy conception of Dr. Pratt of 
this city, and is now a well-known method of treating small numbers 
of consumptives at their homes under the strict supervision of the 
master of the class. The essential features are: (1) Weekly clinics 
at the hospital or office of the physician ; (2) diary records of patients’ 
progress; (3) visiting and instruction at home by the nurse. It 
possesses the merit of being applicable when sanatorium means are 
not available or are unsuitable. Experience has proved its usefulness. 
Several such classes are conducted in this city. Three suburban 
classes are carried on under the auspices of the Massachusetts General 
Hospital, which have treated 130 cases within the last year. Other 
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classes are conducted under the auspices of some of the churches, 
which stand as their sponsors and furnish the means, for such classes 
are not particularly inexpensive. Whereas it is evident that the tuber- 
culosis class is limited to comparatively few patients, its results, as 
shown by Dr. Pratt and others, are most satisfactory ; and perhaps 
of equal value is the educational influence in teaching by example the 
importance and effect of fresh air, rest, good and sufficient food, and 
proper personal and domiciliary hygiene. 


Oral and Dental Hygiene of School-Children. 


During the first week of May last (1908) there was held in one 
of the settlement buildings, the South Bay House, a dental and oral 
hygiene exhibition—the first one of the kind, so far as I am aware, in 
this country. This exhibition was the culmination of efforts, extend- 


A CORNER OF THE DAY-CAMP OF THE BOSTON TUBERCULOSIS 
ASSOCIATION, 


ing over some two years, to effect some systematic examination and 
protection of the teeth of school-children, and to disseminate know- 
ledge among them and their parents regarding the care of the teeth. 
The intimate connection between carious and defective teeth and 
tuberculosis, particularly tuberculosis of the cervical glands, tonsils, 
etc., is so evident that work along these lines in dental and oral 
hygiene is directly concerned in the prevention of tuberculosis, and 
hence deserves especial mention here. 

In an examination of 700 school-children in one of the public 
schools of Brookline, Mass., made by Dr. Potter, of the Harvard Dental 
School, in 1906, the following results were revealed : 23 per cent. of 
the teeth were found to be in good condition, 25 per cent. in fair 
condition, and 50 per cent. in poor condition. In an examination of 
2,200 children in New York city schools, 72 per cent. were found to 
be badly in need of dental treatment. 
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The newly-formed Dental Hygiene Council, representing the 
dental societies and profession in Massachusetts, is sending a circular 
letter to the superintendents of schools in the State, urging them to 
establish dental inspection of school-children. A leatlet on the “ Care 
and Use of the Teeth” was recently prepared by the Bath Depart- 
ment of the city and has been widely circulated. One department 
store distributed 600 of them to its employees. 

This movement for the protection of the teeth of school-children 
originated with Professor Jassen, of Strassburg, Germany, where 
school-children from three to six years of age are obliged to undergo 
dental treatment if needed. Also in this same city the Municipal 
Government has under construction a building, costing $60,000, for 
the care of the teeth of school-children. Thirty-three of the chief 
cities of Germany and fifteen cities of other countries in Europe have 
adopted measures to obviate this evil. In an open letter received 
from Dr. Jassen, a copy of which was kindly furnished me by Dr. 
William R. Woodbury, who had been one of the pioneers in this 
movement, the following sentences occur, which are worthy of quota- 
tion: “The tuberculosis question,” he writes, ‘‘in addition to unhygienic 
dwellings, insufficient supply of air and light, is a question of nutri- 
tion, and therefore a healthy mouth is an essential first condition.” 
And again: “A well-conducted dental clinic is the best and most 
effective institution for the prevention of tuberculosis.” 


The Work of the Boston Association for the Relief and Control 
of Tuberculosis. 


The work of this Association has been so prominent in this 
vicinity that it deserves mention in this connection as an important 
factor in the general tuberculosis campaign in the State and city. 
For the last year, the fourth of the Association, 318,697.21 was 
collected through voluntary contributions and expended in the various 
activities of the Association, 36,000 of which was devoted to the day- 
camp. 

Situated in the metropolis of New England, the Association has 
a wider influence than merely in the city itself. It is constantly 
aiding other cities and towns in the State and in New England, and 
even beyond. For example, its travelling exhibits of maps, charts, 
models of tents and shacks, sanatoria buildings, photographs and 
models of bad and good housing conditions, has been exhibited in 
fifteen cities during the past year, and has been visited by 92,000 
persons. It acts as a bureau of information upon the many phases 
of tuberculosis work, and is consulted by committees, boards of 
health, and individuals who are inaugurating special campaigns in 
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their towns or cities. It furnishes lectures and literature, and is just 
now arranging for a phonographic lecture to be used in connection 
with its exhibition, where the tireless, if strident and monotonous, 
voice of the phonograph will repeat tuberculosis aphorisms. 

In all its work it has found the daily press of Boston a most active 
and helpful ally. Nothing can promote and popularize the tuber- 
culosis campaign more than the co-operation of the metropolitan 
press, for its audience is unlimited. 

An essential part of the Association’s work is that of relief and 
control of consumptive cases. One nurse is employed in the investi- 
gation, instruction, and assistance of all cases referred to it, and the 
extent of this branch of its work is indicated by the fact that 1,443 
visits were made by this nurse during the past year, and 1,493 persons 
were aided in one way or another by her. A second nurse attends 
the examining clinic in this city of the State sanatorium. As the 
majority of applicants are rejected (about two-thirds) on account of 
unfavourable physical conditions, the work of the nurse is chiefly 
concerned with these rejected cases. She visits them at their homes, 
if within the city limits, or, if not, refers them to the proper 
authorities in their own towns, assists them in obtaining entrance 
into other institutions, or advises as to treatment at home and the 
avoidance of infection. A card index of all cases is maintained at 
the office of the Association, with the street and number, and various 
details as to the condition of the patient and his family. 

As experience in the control and the prevention of tuberculosis 
increases, the value of the visiting nurse becomes more and more 
apparent. No form of tuberculosis work has been found so _pro- 
ductive of effective results. With tact, patience, and sympathetic 
perseverance the nurse gains the confidence of the patient, and is 
thus enabled to do for him and make him do for himself infinitely 
more than the physician alone can accomplish. 

The visiting nurse has now become an essential part of the equip- 
ment of every well-ordered tuberculosis clinic, and without her and 
the information she obtains by her investigations and friendly intimacy 
with the patient, but little practical and lasting good could be accom- 
plished by the clinic. Her periodic report of the patient in his home 
has become an integral part of the physician’s record of the case. 


New Methods for Procuring the Prevention of Tuberculosis. 


Another important field of endeavour of the Association is the 
development of new methods in the control and prevention of 
tuberculosis. 

Three years ago the day-camp in this country was a new thing, 
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and the Boston Association established the first one. Its value has 
now been demonstrated, and the venture has been taken over by the 
Municipal Consumptive Hospital, leaving the Association free to turn 
to other new schemes. 

A “ Waldschule,” or ‘‘ school in the woods,” is now under con- 
sideration for children in the early or closed ‘stage of tuberculosis and 
for children from families where tuberculosis exists. It is a scheme 
new is this country, so far as I am aware—a school of this kind now 
exists in the city of Providence, Rhode Island—but has been tried with 
excellent results in Germany, France, and England. The plan, in 
brief, is to take these children each day to some suitable open space 
in the suburbs of the city, perhaps in or near a park, and give them 
outdoor life under much the same conditions as in the day-camp, 
with proper supervision and some instruction. The value of such 
a school, both in the physical improvement of the children from the 
tenements, as well as from an educational point of view, is obvious. 
This scheme is now in active operation. 

A further scheme provides for a more complete and systematic 
examination of children as regards tuberculosis. In co-operation 
with the out-patient department of the Municipal Consumptive 
Hospital, the school-nurses, and various other agencies, an effort is 
being made to secure a more general examination of children through 
a sub-committee of the Association on tuberculous children. Since 
January, 1907, 1,250 children in families where a case of tuberculosis 
existed have been examined, and the result has brought to light the 
fact that a considerable percentage were tuberculous, while others 
were in the so-called pretuberculous stage. Two thousand five 
hundred circulars have been sent to clergymen, school - teachers, 
school-nurses, and agents of children’s societies, urging them to have 
the children under their supervision brought to the dispensaries for 
examination, and report to the Association for registration all cases of 
tuberculosis discovered. The visiting nurses now seek to have all 
children of tuberculous families examined as a precautionary measure, 
and this is now quite generally done. 

A third enterprise is that which seeks to secure adequate after-care 
and supervision of discharged sanatorium patients. Of the 204 patients 
received at the day-camp last year, it was discovered that 134, or 
nearly two-thirds, had previously been treated for tuberculosis in 
sanatoria, hospitals, and classes, and thirty-four were from the State 
sanatorium. It was further observed that the period between dis- 
charge from the sanatorium as arrested cases and entrance into the 
camp as relapsed cases was surprisingly brief. If, as these facts 


1 **School Excursions and Vacation Schocls’’: ‘Report of the Board of 
Education,’’ London, vol. xxi. 
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appear to indicate, so many of the arrested cases revert, and so soon, 
then the expense incurred in sanatorium treatment is, to a large extent, 
a loss to the community. This unfortunate result may be due to one 
of two causes—namely, either (a) to too short a period of treatment 
in the sanatorium, or (b) to unfavourable environment and lack of 
supervision after discharge. For the purpose of determining how far 
the second cause prevails, and to remedy it, an arrangement is being 
made with the management of the State sanatorium whereby a social 
worker or nurse shall be stationed at the sanatorium, who shall become 
acquainted with the patients, and aid them when discharged in 
obtaining proper employment under hygienic conditions, and main- 
tain continued supervision over them. It is hoped that in this way 
the early breaking down of the cure in so many cases may be averted, 
and some valuable and working data may be obtained. 

A fourth point in our scheme is a house-to-house examination of 
all inmates by a physician in the tenement-house districts. Philip of 
Edinburgh estimates that the actual number of cases of tuberculosis 
existing in any city of Western civilization is ten times the number of 
deaths. If such is the fact, then the larger number of cases in any 
city remains undiscovered, and the problem is how to discover them. 
As a beginning at this problem, and in order to obtain a more accurate 
basis of estimating the extent of tuberculosis in the congested districts 
of the city, an examination of all the inhabitants of a certain street 
has been undertaken by a woman physician under the auspices of the 
Association. By comparing the amount of tuberculosis actually dis- 
covered with the reported cases and those revealed in the ordinary 
ways in this same street, it is hoped that a more accurate knowledge 
of the extent of the disease in this locality can be thus obtained. The 
examiner has found that, with tact, patience, and kindly persuasion, 
she can obtain entrance into the tenement houses, and an opportunity 
to make her examinations. Many other valuable socialistic data are 
also obtained at the same time. 

Finally, the advice of the Association is sought and its influence 
used in aiding and directing tuberculosis legislation in the State and 
city. Both the Governor and Mayor have sought and acted upon its 
suggestions regarding appointments of trustees of hospitals, and 
members of the Legislature have referred to it for aid and suggestions 
relative to Bills upon some tuberculosis measure—as, for example, in 
framing the recent Bill upon instruction in the public schools on the 
prevention of tuberculosis. Some of its members or its secretary 
attend legislative or municipal hearings relative to proposed tuber- 
culosis Bills or appropriations for the same purpose. Largely through 
its instrumentality, a State appropriation was obtained for a tuberculosis 
exhibition held in this city a year or two ago. By its influence largely 
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at a critical moment a useful trustee of a consumptive hospital was 
retained. In general the Association has so established itself in public 
esteem that it is regarded as an authoritative body upon all matters 
regarding the prevention and control of tuberculosis, and it can now 
depend upon the financial support of the community in the prosecution 
of its work. 


THE SUPPRESSION OF TUBERCULOSIS IN 
PROVIDENCE, RHODE ISLAND, U.S.A.* 


By JAY PERKINS, 
M.D., 


Chairman of the League for the Suppression of Tuberculosis ; Physician to the 
Dispensary for Pulmonary Tuberculosis, Rhode Island Hospital ; 

Visiting Physician, St. Joseph’s Hospital, Tuberculosis Branch ; formerly Admitting 
and Visiting Physician to the Rhode Island State Sanatorium ; Member of 
American Climatological Association, National Association for 
the Study and Prevention of Tuberculosis, etc. 


PROVIDENCE is a city of 200,000 inhabitants, having a large foreign 
element, especially of 'talians (20,000), Jews, and Portuguese, and the 
constant influx of these elements makes the education of the poorer 
classes a hard problem. The highest death-rate from tuberculosis is 
naturally among these poorly nourished, improperly housed, and 
ignorant residents. 

On July 1, 1900, a clinic for the treatment of pulmonary tuberculosis 
was started as part of the Rhode Island Hospital out-patient work. 
The work developed, but was unsatisfactory for several reasons. 
At this time the clinic was the only organized agent against tuber- 
culosis in Rhode Island. Patients appeared and disappeared without 
our knowing whence they came or whither they went. There were no 
beds at our disposal, either for hospital or sanatorium treatment. 
Medicines were furnished free, so far as needed, but the other 
essentials in the treatment of tuberculosis were whclly lacking, and 
there was no supervision of the homes. It was a waste of time to 
instruct patients as to rest and diet when the wage -earner was 
the afflicted. It was a useless expenditure of effort to talk of measures 
for securing fresh air when those at home knew nothing of the 
necessity for, and benefit from, fresh air. It was hopeless to explain 
the dangers of contagion when the patient was afraid to tell those at 
home of the danger for fear of ostracism. Those who were improving 
would come as long as they improved, or until they felt able to work, 


1 Read before the American Climatological Association, June, 1908, 
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when they would go to work, disappear until another breakdown, and 
then reappear ina condition worse than at first. Those who were not 
improving would get discouraged, stop coming, and all trace of them 
would be lost. We had numerous charitable societies in Providence, 
but because they were numerous no one was sufficiently strong to 
undertake giving the relief needed in these cases. The Society for 
Organizing Charity had excellent directors, but was a society for 
organizing charity and gave no direct relief, assigning the cases 
referred to it to some of the relief organizations, and then direct over- 
sight and responsibility ceased. The manager of the society was an 
excellent person, but untrained in charity work. 

In October, 1905, a physician familiar with the conditions gave the 
annual address before the Providence District Nursing Association on 
the “ Care of the Sick Poor in their Homes,” laying special stress upon 
the care needed in tuberculosis cases beyend the direct nursing, and 
criticizing the Society for Organizing Charity for not better meeting 
these needs. The following month this physician was made a director 
of the Society for Organizing Charity and appointed chairman of a 
new committee, the Tuberculosis Committee ; and at the same time a 
new manager of the Society for Organizing Charity, one trained in 
charity work in Chicago, took charge of the relief work, and the policy 
of the society was changed, so that after cases were investigated direct 
relief was frequently given, instead of referring them to some other 
organization. 

In the following January we were invited to refer all of our tuber- 
culosis cases to the District Nursing Association for home observation 
as a trial measure, to see if there were enough such cases for a special 
nurse, this being doubted. One month’s trial was sufficient to fully 
demonstrate such a need, and in April a special tuberculosis nurse was 
assigned us. The Tuberculosis Committee was now getting organized 
and at work, and to avoid two societies making appeals for money for 
tuberculosis work, we relieved the District Nursing Association from 
providing this nurse. I have mentioned these details as showing the 
development of our plan of action. Our object was to, so far as 
possible, do everything needful in the relief and control of tuberculosis 
in Providence which no one else was ready to do, and to help, but 
not to interfere with, any existing agency working to the same end. 

A little before this St. Joseph’s Hospital established on a farm a 
little outside of the city a branch for the treatment of pulmonary 
tuberculosis, taking in all stages of the disease, and in October, 1go5, 
the State Sanatorium for curable cases was opened. Our organization 
was then called the “‘ Committee on the Relief and Control of Tuber- 
culosis of the Providence Society for Organizing Charity,” which name 
was too cumbersome, and was changed to “ League for the Suppression 
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of Tuberculosis”; but the organization remained as a committee of 
the Society for Organizing Charity, and each year a committee of this 
society is appointed, with power to enlarge its membership from out- 
side the Board of Directors, and acts in reality as a separate body. It 
has its own sub-committees, raises and dispenses its own funds, and 
has as its treasurer the treasurer of the parent society, but its accounts 
are kept separate. The League has for sub-committees Finance, 
Education, Lectures, Relief, Research and Statistics, Factories, and 
Executive—this last composed of the chairmen of the other com- 
mittees. It has a membership of forty-six, representing leaders in 
various lines of activities who are interested in this subject, and who 
stand ready at any time to help make the work effective. At the 
present time the League is working along the lines indicated by the 
committees mentioned. The chairman of the Education Committee 
is the Secretary of the State Board of Health, and thus the educational 
work is, to a large extent, applied to the whole State, especially so far 
as the distribution of literature is concerned ; and as Secretary of the 
State Board of Health the chairman has nearly completed an exhibit 
modelled after the exhibit of the National Association, of the Boston 
Association, and of the New York Association, which will be shown 
in the different parts of the State outside of Providence, as well as in 
various sections of Providence. The value of such an exhibit was 
amply demonstrated when, in March, 1907, our League and the State 
Board of Health jointly secured and displayed in one of our large 
department stores the exhibit of the National Association and that of 
the Boston Association. We had at this exhibit a total attendance of 
36,300, the largest single day’s attendance being 7,656. This attend- 
ance was from natural interest in the subject, aided by general adver- 
tising, as no special groups, such as schools, were taken to see it. 
Following this exhibit, the patients at the hospital clinic and the 
direct and indirect requests for visitation by our nurses were largely 
increased. 


Anti-Tuberculosis Educational Work. 


During the past two years lectures have been given before each of 
the grammar and high schools, one hour being taken from the school 
work for this purpose, and before other organizations. We consider, 
however, that the most important part of our educational work is the 
visitation at the homes of patients by our nurses, We now have four 
nurses whose time is devoted exclusively to tuberculosis work, besides 
a fifth who is in charge of our day-camp. We are very fortunate in 
having at the head of this department a trained nurse, who has unusual 
executive ability and a temperament suitable for the work, besides a 
thorough training as a nurse. She is present at the hospital clinic 
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the three mornings of the week that it is held, and either visits each 
patient at his home or keeps in touch with the home surroundings 
through the other nurses. These nurses instruct the patients, report 
to the secretary of the League the home conditions and what help is 
needed. They also bring to the clinic other members of the families 
in many instances, and through these families get into touch with 
other suspected cases who are not under observation, and take them 
to the clinic or to some other physician. They follow up cases which 
are considered suitable for sanatorium treatment ; persuade them, so 
far as possible, to go to the sanatorium; see that they are examined ; 
help them obtain the outfit required, furnishing it for them so far as 
necessary ; and again follow up the cases upon their return from the 
sanatorium. We have investigated for, and reported to, the trustees 
of the State Sanatorium all applicants for free treatment so far as they 
live in Providence, and frequently outside of Providence, and have in 
many cases looked after the families while the wage-earner was being 
treated. During the past year, ending June 1, 1908, these nurses made 
5,071 visits to 570 different patients. The largest number of families 
visited in one month was 239, and the largest number of visits in one 
month was 687. These nurses do the combined work of a friendly 
visitor and trained nurse, adapting themselves to the needs of the 
individual case. They nurse the sick, provide for the urgent material 
needs of the patient, and, in case the patient is the wage-earner, they 
look after the dependents, find homes for the children when this is 
necessary, take the almshouse cases to the overseer of the poor, secure 
the admission of the most urgent cases to St. Joseph’s Hospital, so far 
as the Sisters can accommodate them, and, above all, give sympathy 
and good cheer to the afflicted. Their success is testified to by the 
fact that, while objection is sometimes made to their first visit, sub- 
sequent visits are almost always desired, and their attendance upon 
new Cases is frequently requested by the patients themselves. 


The Care of Advanced Consumptives. 


One of the hardest problems has been the disposal of advanced 
cases without proper home surroundings. Some years ago the late 
Dr. George F. Keene, who was physician to the State institutions, 
secured the construction of two special wards adapted to the treat- 
ment of tuberculosis in connection with the State Almshouse, and 
until recently these wards, and one at St. Joseph’s Hospital, in Provi- 
dence, were the only places for the reception of advanced cases in 
Rhode Island. A few years ago St. Joseph’s Hospital established at 
Hills Grove a branch exclusively for tuberculosis, which accommo- 
dated thirty patients. It is now being enlarged to accommodate 
double this number. The Sisters in charge of this hospital have done 
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all they possibly could to help us out by taking in the most urgent 
of our cases. The pavilions at the almshouse since our League started 
have been overcrowded, and there are comparatively few of our cases 
suitable for almshouse treatment, even if there were room, though 
many are willing to go anywhere. Thus St. Joseph’s Hospital has 
been of great assistance, though wholly inadequate as to the numbers 
accommodated. Our work is, and will of necessity be, largely with 
the patients in their homes, because there are so many who will not 
leave their families for hospital treatment, even were adequate pro- 
vision obtainable ; and, as we all know, these advanced cases among 
the poor and uneducated are the dangerous cases, so far as the spread 
of the disease is concerned, and it is for this reason that we consider 
the direct education of these patients and their families by the nurses 
as our most effective means in fighting tuberculosis. 

It is claimed by some that sanatorium treatment of tuberculosis 
has been a failure because it has not notably diminished the preva- 
lence of the disease, as it was claimed that it would do by the 
enthusiasts on sanatorium treatment. This, however, is not the major 
function of the sanatorium. Its function is to restore the sick to full 
health, or to restore their working capacity to a greater or less degree, 
and to educate those that they treat so that they will not spread the 
disease. The great majority of cases of tuberculosis are among the 
poor, and when treatment is sought they are already too far advanced 
for sanatorium treatment, and it is the advanced cases which spread 
the disease. It is, therefore, the function of the dispensaries for 
tuberculosis and of the societies for the prevention of tuberculosis, 
through the care of the patients in their homes, to limit the spread of 
this disease. The patients visited are of so many different nation- 
alities, and so many of them are unable to read even their own 
language, that only personal visits can accomplish this work, and we 
believe that by these personal visits we are doing much to prevent the 
spread of tuberculosis. One extreme example of the conditions met is as 
follows: The nurse found a mother with advanced pulmonary tuber- 
culosis sleeping in the same bed with four children. The father, who 
worked nights, slept in the same bed by day. A separate bed was 
furnished for the mother and the family assisted materially. The mother 
and one child soon died of tuberculosis. The husband was found to have 
the disease in an early stage, and his admission to the State Sanatorium 
was secured. One child afflicted with a non-tubercular disease was 
admitted to the Rhode Island Hospital, and homes in institutions 
obtained for the other two children. The State Board of Health 
furnishes paper spit-cups and corrugated Japanese paper and paper- 
bags for distribution by the nurses, and we furnish whatever else is. 
needed. 
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We are fortunate in having as interested and effective members of 
the League the City Superintendent of Health and the Overseer of the 
Poor. The former requires notification of tuberculosis cases, and has 
an inspector who visits all cases reported to him not under the care of 
a regular physician, or which the regular physician is willing to have 
visited. If there is no physician, or if the physician is willing, the 
cases not already under our observation are also referred to our 
League nurses, and many of them to our hospital clinic or to a 
recently appointed special committee of our League. We have 
endeavoured, and have largely succeeded from the beginning, to get 
into close personal touch with the sick and those dependent upon 
them, and so far as possible do whatever was necessary from a 
sociological as well as a medical point of view. 

As members of our Finance Committee we have individuals 
thoroughly interested in the work, and of such standing as to give 
us the entire confidence of the community on the financial side ; and 
while we have not had all the money we could judiciously expend, 
the public has responded liberally to our appeals. 

We have a Relief Committee, which meets once in two weeks, and 
reviews the cases in which relief is being given and authorizes further 
relief, the secretary having authority to give relief in the new or 
emergency cases in the interim. Thus all expenditures are carefully 
guarded. The general manager of the Society for Organizing Charity 
is the secretary of our League, and thus relief is given to cases investi- 
gated from our funds or from the funds of the parent society, as is 
appropriate, without a duplicate investigation. 

The Factory Committee is working in association with a committee 
of the Providence Board of Trade, a committee of the Manufacturers 
Association, and a committee of the State Anti-Tuberculosis Asso- 
ciation. A report of their work was given at the 1907 meeting of the 
National Association for the Study and Prevention of Tuberculosis. 

We have recently appointed a special committee of physicians to 
visit patients at their homes who have no physician, and who cannot 
or who are not willing to visit the hospital clinic, and they propose to 
follow out to a certain extent the class method of treatment. The 
trustees of our State Sanatorium have adopted a very liberal attitude 
as regards freé patients, so that we do not have so large a percentage 
of cases adapted to class methods as our total number of cases ot 
tuberculosis might indicate. 


Day-Camp. 


We have recently opened a day-camp upon the grounds of the 
Rhode Island Hospital, a beautiful spot finely adapted for this purpose 
adjacent to the out-patient building, kindly loaned us by the hospital, 
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which also generously provides a dinner and a morning and afternoon 
lunch for the patients. This is a continuance of a day-camp for 
children conducted independently by two of our physicians last year. 
Our present camp includes both children and adults. 


Fresh-Air School. 

When the schools opened in the fall, the problem presented itself of 
suitable schooling for those children who had been in last summer’s 
day-camp. It did not seem right that they should run the risk of 
losing in school what they had gained in the day-camp ; yet the cases 
were not actively tuberculous, and it did not seem fair to keep them 
from school. The physicians in charge suggested that the League 
should establish a fresh-air school. The matter was taken to the 
superintendent of schools and the chairman of the School Committee, 
both of whom are members of our League. They accepted the idea 
with interest, and highly approved it. A committee of our League 
was appointed to present definite ideas, and Providence, which was 
the first city in this country to start a school for the mentally 
deficient, opened a fresh-air school for the physically deficient. 
An abandoned school-house was used, one side was partially removed 
and glass windows extending from near the floor to the ceiling, so 
arranged as to swing upward towards the ceiling, replaced the wall. 
The children were selected by the physicians on the ‘‘ Committee on 
the Fresh-Air School” of the League, which committee includes in its 
membership the superintendent of health, the medical inspectors 
of the schools, the superintendent of schools, and the chairman of 
the School Committee. The children are those who, either from 
exposure in tuberculous families or who individually give indications 
of tuberculosis, the so-called pre-tuberculous condition, seem suitable 
for fresh-air treatment. The results have been excellent so far as so 
brief a trial can indicate. The windows have been open all winter. 
Children whe have previously been subject to repeated colds have had 
none. There have been no bad effects attributable to the exposure, 
and there have been no “colds” and no contagious diseases in this 
school. Their progress in their studies has been satisfactory, and one 
who was returned to the regular schools as being up to the ordinary 
physical standard took a position at the head of his class. None 
have wanted to be transferred back to the regular rooms, and several 
to whom this was suggested begged that it should not be done. In 
one end of the room a stove furnished heat, at which the children 
were allowed to dry themselves when it was stormy and to warm 
themselves when necessary, though it was but little used for this 
purpose. During the cold weather mittens were worn and sitting- 
out bags were used, in which, when necessary, hot soap.stones were 
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placed. During the recess in the middle of each session a cup of hot 
soup was furnished each pupil through the cold weather. This 
spring a school garden has been started in which the pupils take a 
great interest. The school is an ungraded one, including all grades 
below high school, and by rule of the School Committee limited, as 
an ungraded school, to twenty-five pupils. Everything is provided by 
the City school department except the sitting-out bags and a few 
extras. We feel that the school has been a success, and do not doubt 
its continuance. 


ANTI-TUBERCULOSIS MEASURES IN THE 
STATE OF PENNSYLVANIA. 


By ALBERT PHILIP FRANCINE, 
A.M., M.D., 


Director of the Pennsylvania Society for the Prevention of Tuberculosis ; 
Author of ‘‘ Pulmonary Tuberculosis: its Modern and Specialized Treatment.’’ 


In the United States there is no central Government direction or State 
control of work connected with the crusade against tuberculosis. The 
conduct of anti-tuberculosis measures within the confines of each State 
is the concern of the individual State. Heretofore State action in 
regard to the prevention of tuberculosis and the management of 
afflicted cases has manifested itself principally by the granting of 
financial assistance to institutions maintained for the most part by 
private foundations or contributions from the public. But with the 
awakening of the lay and professional conscience to the possibilities 
of prevention on a larger and more adequate scale, there has appeared 
the policy for the State and municipality to found and maintain their 
own institutions for tuberculosis—hospitals, sanatoria, and dispensaries 
—and it would seem that with the vast resources thus made available 
a far step forward is being made. 

It would be impossible in the short space allotted me to consider in 
even the most cursory fashion the anti-tuberculosis movement in the 
United States as a whole ; nor would this, perhaps, be wise, in that it 
would resolve itself, to a certain extent at least, into a tabulation of 
the very many institutions or agencies throughout the country devoted 
to this good work, and would still have to be considered from a 
sectional point of view. With the exception of the National Associa- 
tion for the Study and Prevention of Tuberculosis, which is unofficial, 
though far-reaching in its influence for good in this cause, there is no 
central or national influence at work, though this is not to be under- 
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stood to mean that this movement is not going steadily forward every- 
where, for the reverse is true throughout the whole country. 

Some States have approached this problem more adequately and 
systematically than others, and the following is a very brief review of 
the official action along these lines of the State of Pennsylvania. 

The State of Pennsylvania appropriated through the last Legislature 
$1,000,000 (£250,000) to the Department of Health for the warfare 
against tuberculosis for two years. The Legislature convenes every 
two years. This was divided into two sums, as follows: One, of 
$600,000, under an Act “to provide for the establishment and main- 
tenance of one or more separate sanatoria or colonies in Pennsylvania 
for the free care and treatment of indigent persons suffering from 
tuberculosis, and making an appropriation therefor”; and the other, 
of $400,000, provided for out of the general appropriation Act, “to 
enable the Department of Health to establish and maintain, at such 
places in the State as may be deemed necessary, dispensaries for the 
free treatment of indigent persons affected with tuberculosis, for the 
dissemination of knowledge relating to the prevention and cure of 
tuberculosis, for the study of social and occupational conditions that 
predispose to its development, and for continuing research experi- 
ments for the establishment of possible immunity and cure of said 
disease.” 

Acting under this authority, the Commissioner of Health, Dr. 
Samuel G. Dixon, has proceeded along the lines indicated by the 
letter of the law. He has taken steps to greatly enlarge the capacity 
and efficiency of the already existing sanatorium on the forestry reser- 
vation at Mont Alto, and he has established a free dispensary in every 
county of the State, sixty-seven in all. 


The State Sanatorium of Mont Alto. 


At present there is accommodation for about 160 patients at Mont 
Alto, and only early cases are admitted. To meet the very urgent 
need for some place (in addition to local special hospitals) where 
advanced cases may be sent, an infirmary has been planned at Mont 
Alto with a capacity of 100 beds. There will also be a hospital for 
cases of transient and intercurrent illness and for surgical cases. It is 
planned to erect fifty model cottages after designs by the State com- 
missioner, each to accommodate eight patients. The cottages will be 
one story high, and will be so arranged that they can be thrown open 
to the air, but will afford ample protection from storms. They will 
be 25 feet apart and placed on streets 50 feet wide. A number of 
pavilions are also planned for, with the same general construction as 
the cottages, but to accommodate twenty-four persons each. 

Dining-rooms will be in common, one for each 400 patients. 
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There will be bath-houses provided with spray, douche, and shower- 
baths, but no bath tubs. A modern steam laundry, equipped with 
disinfecting washes, is under way, and plans for store-rooms, servants’ 
quarters, a central dispensary, mortuary, and laboratory are nearing 
completion. An ice-pond is in course of erection, which will furnish 
ice suitable for cold-storage purposes during the summer. 

As patients gain strength they will be furnished light employment 
in gardening, husbandry, farming, carpentry, and similar outdoor 
manual occupations, and when cured the effort will be made to find 
open-air situations for them. It is intended to establish a similar 
colony on one of the reservations in the western part of the State. 
Dr. Dixon anticipates that the sanatorium will in a few years have a 
capacity of 3,000 patients. 


The Dispensary System. 


Tuberculosis dispensaries throughout the State are administered 
by the county medical inspectors and assistants, and the methods 
followed at the dispensary for Philadelphia County (for which I can 
speak as chief attending physician) are very exact, both in regard to 
diagnosis and treatment. An interesting feature of the work has been 
the examination of patients whose lungs may present more obscure or 
striking features by means of the X-ray. The pictures have been 
taken by Dr. C. L. Leonard with a machine which is almost instan- 
taneous in its action, requiring an exposure of about half a second, 
producing a plate remarkable for its clearness of detail. 

At intervals the medical staff of the dispensary meets of an evening 
at the office of Dr. Alfred Stengel, who has supervision over the work, 
for purposes of discussion. At these meetings a comparison is made 
of the condition of the lungs of the patients as charted by the attend- 
ing physician and as shown by the X-ray picture. 

All patients are followed into their homes by inspectresses from 
the dispensary, who show them how to avail themselves of the best 
opportunities for taking the cure that their homes afford. Every 
patient is visited at home by an inspectress once a week. 

It is insisted on that tuberculous patients shall occupy a room 
aione, and that the inspectresses instruct them in the destruction of 
the sputum and in habits of cleanliness. The families are also given 
instructions and shown how best to protect themselves against infec- 
tion. Further, those members of the family who may have been 
occupying the same room, or who show any suspicious symptoms, are 
encouraged to come to the dispensary for a thorough examination in 
order to discover the disease while it is still in its early stages. 

One of the most gratifying features of our work so far has been the 
relatively large number of very early and incipient cases that have 
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applied. These patients are given free supplies of milk and eggs, and 
are treated in their own homes until their condition has improved 
sufficiently to send them to Mont Alto. 


The Tuberculosis Class System. 


Each member of our staff, of which there are six, divides his 
patients into two classes, which meet at a regular time every alternate 
week for instruction anda general talk. This is in addition to the regular 
return visits to the dispensary. The patients are instructed in the 
principles of prevention and cure, the whole matter is explained to 
them, and they are encouraged to ask questions and seek advice. 
They are also required to keep small record books (see illustration), in 
which they daily make notes of their temperature, the amount of milk 
and eggs taken, and the number of hours spent resting in the open 
air, etc. Thus at a glance the physician can see the course of the 
cases during the past week, and by meeting regularly the patients 
soon become acquainted with each other, and there develops a friendly 
competition among them to see which can adhere most strictly to the 
treatment and show the best results. The treatment most emphati- 
cally does not consist in giving a little good advice and a prescription 
and in passing on to the next case. Every case is studied exhaustively, 
the conditions are recorded accurately, and every detail of the 
patient’s surroundings and daily life is thoroughly understood and 
discussed with him. 

To give an idea of the State’s liberality in the distribution of milk 
and eggs, it may not be uninteresting to say that through the Phila- 
delphia Dispensary alone (one out of the sixty-seven) 10,040 quarts of 
milk and 3,320 dozen eggs were given out between January 7, 1908 (the 
date of the establishment of the Philadelphia Dispensary) and May 20. 
During this period we had 421 new cases, not all of whom were 
tuberculous. 

Practical Conclusions. 


Finally, while I believe the vast resources which the State of 
Pennsylvania has made available for this work and the splendid 
organization being built up by the commissioner now make this the 
most important factor in the crusade in Pennsylvania, yet it is by no 
means the only force at work, and I should be falling far short of 
telling all did I not point to the many private organizations and 
institutions in this field. They have done much and they will do 
more. It is the educational work gone before which rendered possible 
the State’s action. 

But the State cannot accomplish the result alone, nor can the 
private institutions and organizations. Both are essential, both must 


a 


THE HENRY PHIPPS INSTITUTE 259 


be recognized. It is by a united effort, by co-operation, by the 
harmonizing of all the agencies engaged in this noble work, that we 
may confidently expect to accomplish our purpose—to see that day 
which is surely coming when tuberculosis, from being the most wide- 
spread and destructive affliction of mankind, shall be an uncommon 
malady. 


THE WORK OF THE HENRY PHIPPS 
INSTITUTE FOR THE STUDY, TREATMENT, 
AND PREVENTION OF TUBERCULOSIS. 


By JOSEPH WALSH, 
M.D., 
Assistant Medical Director of the Henry Phipps Institute, Philadelphia. 


Tue Henry Phipps Institute was opened cn February 1, 1903, at 238, 
Pine Street, Philadelphia. It consists of a hospital, a dispensary, a 
training school for nurses, and a laboratory. 

The hospital has fifty-two beds, and takes only advanced cases of 
tuberculosis. There are no resident physicians. The fifty-two cases 
are divided up among ten visiting physicians, each of whom comes to 
the hospital at least every second day, The hospital has a medical 
report form made up by the staff from the comparison of a number of 
such gathered from all parts of the world. Each year this form has 
been partially changed, corresponding to the experience of the members 
of the staff. It is therefore as complete as we deem necessary to 
show the physical condition and sociological status of each patient, 
although we still change it somewhat every year. This history blank 
is filled out entirely by the visiting physician ; in other words, the 
history is taken in its entirety by men of experience, and not by recent 
graduates. In addition to the case form, we use a diagram for the 
registration of physical signs. This is as complete as we know how 
to make it, and is also filled in by the visiting physician. The staff 
of physicians meets every Monday evening ; once a month all the 
histories in the hospital and in the dispensary are brought before 
a history censor committee, and if anything is lacking on the blank or 
diagram the attention of the staff is called to the omission. By this 
means every history and diagram is kept absolutely complete in all 
details. In the histories and diagrams it is necessary to indicate, not 
only the abnormal, but also the normal. 

There is also a complete nose, throat, and ear blank and diagram, 
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a nervous blank and diagram, a bacteriological blank, a sputum and 
urine blank, and an autopsy blank. 

There are three requirements for admission to the hospital— 
namely: (1) That the patient be an advanced case of tuberculosis ; 
(2) that he be destitute ; and (3) that his nearest legal relative sign a 
certificate allowing permission for an autopsy in case the patient dies 
in the hospital. 

In the dispensary, as in the hospital, only absolutely destitute cases 
are taken. Any patient who can afford to pay a doctor 50 cents a 
week is refused. In regard to the financial condition, the word of the 
patient is taken for the primary examination and treatment. Sub- 
sequently an inspectress visits the patient’s house, investigates the 
social condition, and if the financial circumstances are found better 
than stated further treatment is refused. 

We employ the same history and examination blanks in the 
dispensary as in the hospital, and they are filled in with the same 
exactness. Fifteen physicians attend at the dispensary, each one 
spending four hours a week, and they see altogether an average of 
700 new cases and 400 old cases every year. These dispensary 
physicians attend on two days a week, spend two hours at each visit, 
and see the different cases once in two weeks. It takes about an 
hour to examine a case for the first time; hence only one, or at 
most two, new cases are seen by a physician on any single day. 

As soon as the patient comes into the dispensary, whether he is a 
new or an old case, he is handed a spit-cup by a nurse, who is always 
present in charge of the dispensary. He uses this spit-cup while 
awaiting his turn, and takes it with him into the examining-room. 
These spit-cups consist of the regulation pasteboard spit-cups con- 
tained in a brass holder. As each patient is leaving, after his first 
visit, he is given free of charge one brass container, fourteen spit-cups, 
and a number of paper handkerchiefs and paper bags. He is shown 
by the nurse in charge exactly how to use properly these different 
articles, and also instructed in the necessity for their use by the 
physician. 

Milk is given free to necessitous patients under various circum- 
stances and in varying amounts. The most common intention in 
giving milk is for the nourishment of the patient in order to make 
him well, and in this case the milk is usually given in quantities of 
about 3 quarts per day. It is given, however, also for the purpose 
of being able to control an advanced case even when it is evident 
we can do nothing in the way of cure or improvement. All patients 
coming to the dispensary are given supplies of preventive materials in 
the shape of spit-cups and paper napkins. Only about one-quarter of 
them are given milk. 
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A nurse visits the apartments or house occupied by each patient as 
soon as possible after the patient’s first visit to the dispensary, and 
once every two weeks thereafter. 

A training school for nurses has been established in connection 
with the Institute. This problem of providing skilled nursing for 
the consumptive has been solved in a way that has proved increasingly 
satisfactory. At present the work of the training school presents a 
most interesting phase of the Crusade against tuberculosis. The 
pupils are drawn almost without exception from young women who 
have been tuberculous cases themselves, who have passed through 
a full course of treatment at the White Haven Sanatorium, and have 
been discharged with the disease arrested. The employment of these 
young women as pupil nurses is of benefit from many points of view. 
They have an absorbing interest in the disease from which they them- 
selves have suffered ; they have sympathy with the advanced cases 
they are called upon to nurse; they present to their patients an 
inspiring object-lesson of what may be accomplished in the arrest of 
the disease ; they come to the Institute after having had a valuable 
preliminary training at White Haven; and, most important of all 
from the point of view of prevention, they are given an opportunity 
on their discharge from the sanatorium of immediately entering an 
occupation in which they have a present livelihood, and the prospect 
of a respectable earning capacity after graduation. In this way a 
partial solution is offered to the problem—perhaps the most perplexing 
one in the struggle against the disease among the poor—of providing 
profitable employment for arrested cases. 

In the laboratory the ordinary pathological work of the Institute is 
carried out, such as the examination of the urine, sputum, fzeces, blood, 
etc. A considerable amount of pathological, opsonic index, vaccina- 
tion, and experimental work is also undertaken. 

Those who desire to learn further of the constitution, character, 
and results of our work may be recommended to consult the annual 
reports of the Henry Phipps Institute, of which three volumes have 
been issued. 
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TUBERCULOSIS IN CANADA AS AFFECTED 
BY IMMIGRATION. 


By P. H. BRYCE, 


M.A., M.D., L.R.C.P., L.R.C.S.E., 
Medical Officer of the Interior, Ottawa, Canada. 


REMEMBERING that recent immigration to Canada really began with 
1g00, as shown in the following table, and that the medical inspection 
of immigrants for other than quarantinable diseases began only in 
1903, it is apparent that, were it even more possible than it is to trace 
the history of the thousands of immigrants after they have entered 
Canada, the opportunities for forming any proper judgment on the 
subject under consideration have been limited to too short a period to 
draw with safety any very positive conclusions. 


TABLE SHOWING NUMBER OF IMMIGRANTS ENTERING CANADA 
FROM 1900 TO 1908. 


Year. 
1902-3 ons 128,364 
1906-7 (9 months) 124,667 
Total 1,097,689 


Yet it is evident that the addition of a number equal to over one-fifth 
of the total population in the census year 1go1 to Canada’s population 
within eight years could not take place without producing some 
effects as regards tuberculosis worthy of being considered. 

At the annual meeting of the Canadian Association for the 
Prevention of Tuberculosis held in March, 1907, some criticism was 
made of the methods of the Immigration Department as regards the 
admission to Canada of undesirables, and special reference was made 
to tuberculous persons, particularly those coming from England. 
With a view to estimating the reasonableness of such criticism, the 
writer, as chief medical officer of the Immigration Service, was asked 
to make the matter the subject of an address at the annual meeting of 
the association in 1908. As it was quite impossible to obtain details 
from local health officers in all the nine provinces, several of which 
had been but recently organized, a circular was sent to the many 
provincial hospitals, supported in part by Government grants, and 
receiving in the newer provinces a fer capila allowance for any 
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immigrants receiving treatment in them within their first year in 
Canada, and also to the refuges and homes receiving Government 
grants. In all, answers were received from Ontario, 61; from 
Quebec, 18 ; from Nova Scotia, 9; from Manitoba, 5; from Saskat- 
chewan, 3; from Alberta, 9; and from British Columbia, 7. In all, 
127 cases were so reported. Of this number, 59 had been reported 
to the Minister of the Interior as having arrived in 1907 or after, and 
had been returned to their homes, while 11 others had died. More- 
over, 16 had been detected in inspection and debarred at the seaports. 
The results may be summarized as follows : 

Rejected at seaports in 1907 

Died after admission : 

Evidently tuberculized at time of ‘entry 

Probably tuberculized at time of entry ong dead) 


Not tuberculized according to history .. 
No particulars as to history 


Ue 


As showing that cases existed in some places, but were not in 
official institutions, a special inquiry of the “ Margaret Scott” Nursing 
Mission of Winnipeg, where nurses go to the homes of the poor 
and nurse, revealed the fact that of 22 consumptives so visited all 
were immigrants, and had the disease before coming to Canada. An 
analysis of 100 cases indicates that some 50 were probably tuberculized 
on arrival, 25 badly so, and ought to have been recognized, 25 initial 
cases not recognizable, and of the balance probably a half were 
infected subsequent to arrival in Canada. Replying to my request, 
the chief medical officer of the Marine Hospital Service at New York 
has supplied figures, from which the following comparative tabie has 
been prepared : 

CoMPARATIVE STATEMENT OF DISEASED IMMIGRANTS DEBARRED 


ENTRY, AND DEPORTED AFTER ADMISSION INTO CANADA AND 
THE UNITED STATES. 


United 
Year. Canada. States 
(New York). 


Consumption: Debarred Ig07-8 | 22 
Detained (including debarred) | 32 
Other tuberculous diseases, as of spinal 

curvature, of hip- joint, of knee- | 

joint, etc.: Debarred | 1907-8 , 12 493 
Total loathsome and contagious 

diseases deported after admission 1907-8 76 86 


Consumptives deported after admis- | 
sion ... = | 1907-8 | 70 79 
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It will at once be apparent that the number of immigrants debarred 
on account of tuberculous disease at the ports of both countries is small, 
and that of 1,004,788 landed at New York but 32 were certified and 
detained as tuberculous ; and of the 262,469 arrivals in Canada but 
27 were diagnosed and detained. It will further be observed that the 
number of deportations of immigrants admitted to Canada, but found 
subsequently to be tuberculous, is almost five times as great propor- 
tionately as those to the United States. However imperfect, therefore, 
the results of efforts have been to obtain exact knowledge of the 
present status of immigrants to Canada in regard to tuberculosis, it 
will be apparent that a very complete knowledge has been gained of 
those who are advanced cases, unable to work, and who, without 
means in most cases, have found their way to the hospitals or charities 
of the country. The point has been raised that few general hospitals 
in Canada admit tuberculous patients ; but while this is true, yet it is 
nevertheless also true that some boards of health, local anti-tuberculosis 
associations, sanatoria, or charitable institutions do sooner or later 
get into touch with nearly all such cases at a time when they have 
become unable to no longer work and support themselves. 

In the address already referred to, after a recital of the statistics, a 
comparison was made with the prevalence of tuberculosis in Canada—- 
as, for instance, in Ottawa, where the meeting was held. In 1907, 
just 100 deaths from consumption had occurred in some 500 cases in 
a population of 80,000. The comparison, assuming an approximate 
completeness of the collected data, was too obvious, and the audience 
seemed very willing to condone the confessed oversights of the 
Medical Immigration Service. 

Apart, however, from this perhaps tedious reference to statistics, 
the subject has a wider interest and greater significance than any 
figures can give it. 

When it is stated that 120 insane immigrants were deported from 
Canada in 1907-8, almost all of whom had arrived within two years, 
and the majority within one, and when of these it is found that the 
large proportion came from Great Britain, Toronto Asylum having a 
total of 74 from Great Britain, of whom 55 were English, 13 Irish, and 
6 Scotch, it becomes apparent that private initiative, family aid, and 
official assistance are similarly responsible, to an extent which could 
probably be determined very accurately, for the emigration of men 
and women who are known to be either, as Villemin says, candidats 
de la tuberculose, or advanced cases, for whom little hope of their 
improvement exists, but none if they leave home without funds, or are 
members of families who have but little capital to make a new start in 
life in a new country, much less to maintain the burden of a helpless 
consumptive. The situation, of course, is a different one for the 
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young man who, educated, capable, but employed at indoor work in 
England or elsewhere, finds himself forced to take up some outdoor 
pursuit in a climate favourable to his upbuilding. 

For many years it has been the custom for physicians everywhere 
to recommend change of climate, and often of occupation, for their 
patients suffering from chronic disease, and notably from tuberculosis ; 
and in these days, when Canada has been so advertised, and is so 
popular a place for emigration as a British land of new opportunities, 
nothing can be more natural than for British physicians to advise their 
young and likely patients to come to Canada. And there can be no 
logical reason why they should not come and enter upon a new life in 
the Laurentian Mountain area, with its forests, in the north central 
part of Canada, with their equable climates, and, if cold, yet recon- 
structive to a remarkable degree, and of thousands of miles in extent, 
yet everywhere traversed by great rivers and pierced by railway lines. 
Or, if with family and capital, such a one chooses the illimitable 
prairies and plateaus to the east of the Rocky Mountains, and takes 
up farming; he goes where the dry air, bright sunshine and cool 
breezes, and outdoor life will often restore him to health. But yet, 
again, should he require the milder influence of the Pacific slope, he 
may find in British Columbia climates with an annual mean tempera- 
ture not lower than the Isle of Wight, and yet be in inland valleys or 
on benchlands from 500 to 2,000 feet in altitude, but so dry that not 
more than to inches is the amount of rainfall, and irrigation of the 
orchards is a necessity. Such, summed up, is Canada and its relation 
to the tuberculous immigrant. Remembering all the difficulties of 
distance from friends, the need for a strong spirit, an initial stage of 
the disease, and funds adequate for maintenance for some time, it is 
apparent that the medical profession of England will advise only such 
patients to come to Canada as will be likely to benefit themselves, and 
not create a sentiment—to some extent perhaps excusable—that 
Canada has at times in the past been made the refuge where 
especially some of England’s physical derelicts have been sent with 
the pious hope and prayer that they may recover, but, if not, then 
that they may be kindly assisted by some good Samaritan to a 
peaceful euthanasia. The writer can conceive of no more natural 
enterprise than that some English enthusiast should go to the valleys 
of British Columbia, and there, with English capital, English ideals, 
and English methods, establish a colony in some one of her dry and 
pleasant valleys. Here, while the tuberculized are worshipping at 
the shrine of Hygeia and bespeaking her favours, the development 
of the rationes vite may proceed at the same time on the cattle-ranch 
or fruit-farm. 
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ORIGINAL PAPERS. 


POSTURE IN THE MANAGEMENT OF CASES 
OF PULMONARY TUBERCULOSIS. 


By A. T. TUCKER WISE, 
M.D., M.R.C.S., L.R.C.P., 
Dipléme Suisse Fédéral (Exam.). 


SOME years ago it was proposed to empty cavities of the lungs by 
utilizing the force of gravity, and patients were placed in inverted 
positions. These performances, however, never became very popular, 
and although the principle was sound, its practical adaptability was 
with inconvenience. 

Dr. Colin Campbell constructed an ingenious revolving chair to 
facilitate intratracheal injections reaching diseased parts of the lungs. 

Dr. W. Ewart’s method of treating bronchiectasis by keeping the 
foot of the bed raised and by partial inversions has proved satisfactory. 

As an imperfect substitute for inversion in phthisis, recourse has 
been had to the morning foilette des poumons, in which process the 
patient leans over the side of the bed and witha slight coughing effort 
evacuates the night’s collection of muco-purulent matter from cavities 
and bronchial tubes. Although I have for a number of years en- 
couraged patients to perform this foilette des poumons, by leaning over 
the bedside or by other expedients, still I have felt that these evolutions 
were insufficient, though productive of good results. 

After repeated experiments, I have finally adopted an inclined 
plane, made by a short cane couch with a loose portable addition for 
the feet and knees, which enables the patient to assume the prone 
position without discomfort. The special feature of this appliance is 
that it forms a double-inclined plane, and obviates excessive blood- 
pressure in the cerebral vessels, as the lower extremities of the patient 
are not raised above the level of the head. Congestion of the head 
had always proved a great obstacle to the inverted position. This 
inclined plane is employed on three occasions during the day, com- 
mencing with half an hour each time. When the patient becomes 
used to the slope of the body, some hours may be spent in this position, 
either waking or sleeping, as, in addition to utilizing the force of 


i 


TREATMENT OF PULMONARY TUBERCULOSIS 269 


gravity for the escape of foul discharges, an important modification of 
the pulmonary circulation is brought about. The apices of the lungs, 
now in a more dependent situation, have a fuller blood-supply, and 
parts of the pulmonary tissue become relieved from the weight of the 
heart, which falls forward to the sternum. Perhaps this slight altera- 
tion in the relations of the viscera is of less consequence than the 
increased diffusion of blood, which must have supervened in the upper 
parts of the lungs. This mechanical plethora will be at its limit a 
short time after the prone position is assumed. A partial readjustment 
of the circulation subsequently ensues, and on the patient rising from 
the inclined plane, the blood-supply to the lungs gradually resumes its 


FIG. I.—APPARATUS, CONSISTING OF INCLINED PLANE WITH SUPPORT 
FOR LOWER LIMBS, USED IN POSTURAL TREATMENT OF PULMONARY 
TUBERCULOSIS. 


ordinary condition, and in this way acts intermittently, similar to Bier’s 
method when applied to tuberculous joints. 

The bactericidal power of the blood circulating actively in a part 
has from time to time been demonstrated—in excess it is Nature’s 
plan of inflammation for the repair of an injury—and in imitation 
artificial hyperzemia has been attempted in various ways. 

Exercises have been adopted with the object of inducing 
hyperzemia in the lung, and by opposing a resistance to inspiration, 
such as breathing through narrow tubes—breathing rarefied air in the 
pneumatic cabinet—wearing occasionally a celluloid mask to impede 
inspiration (Kuhn). 

Bier’s celebrated method of inducing localized hyperzemia on the 
surface of the body by suction glasses or hot air, for the treatment of 
boils, abscesses, and suppurating parts, has produced excellent results. 
In cases of tuberculous joints the circulation of blood is partially 
arrested by an elastic band or bandage, and hyperzemia is brought 
about in this manner. 

The hyperzemia idea originated with Ambroise Paré. Mr. Herbert 
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Waterhouse, of Charing Cross Hospital, has practised Bier’s treatment 
in more than 200 cases of joint tuberculosis with a uniform success. 

It has long been supposed that anzemia of lung encourages casea- 
tion of tuberculous nodules, and the susceptibility of the apex has 
been explained on the theory of impaired circulation. This view is 
supported by the marked freedom from tuberculous disease in cases 
of valvular derangements of the heart with pulmonary congestions. 

The reclining attitude adopted in the open-air cure, where the 
patient is on his back propped up with a pillow, is the most unsuitable 
for the evacuation of sputa. This dorsal slope of the thorax favours the 
extension of the disease from the apex of the lung to the back of the 
lower lobes by gravitation. The common line of advance is actually 
in this direction. It is better that the patient shift his position from 
time to time than that the dorsal decubitus be long kept up. Even in 
those who are taking exercise, the periods of rest should not be always 
spent on the backward incline. 

The dorsal position is disastrous to herbivorous animals, and fatal 
results ensue if animals are constrained to remain for long on their 
backs. After some hours horses and cattle succumb, and certain 
breeds of sheep with flat woolly backs have to be watched, so that if 
one happens to get in the dorsal position it may be helped to turn 
over, otherwise death will result. 

It may be remarked that the popular method of restoring sus- 
pended animation in cases of drowning, by placing the body on the 
back and performing artificial respiration in this position, is to be con- 
demned if only on account of not utilizing the force of gravity to open 
up the air-passages and relieve the lungs of fluids and froth. 

In the use of postural treatment as a remedial agent in pulmonary 
affections, discrimination must be made in the selection of cases. 
One should not place hzmorrhagic cases in this position without 
consideration, nor those with advanced tubercie, nor with fluid in the 
pleural cavity. Nor must it be put in use immediately after a meal, 
as pressure on the stomach might cause inconvenience or interfere 
with digestion ; and also to rise abruptly from the inclined into the 
upright position might cause giddiness. 

The best attitude, after placing a cushion for the knees, and on the 
inclined plane a soft thick rug, is to let the patient lie flat on the 
epigastrium and sternum with the partial weight of the thorax sup- 
ported by the arms, as shown in the accompanying illustration (Fig 2). 
This position limits respiration only in a slight degree. At times this 
limitation is desirable—chiefly in feverish conditions—but, later on, 
the rest accorded to the lung can be varied with expansion induced 
by graduated walks, arm movements, breathing exercises, and by the 
climatic effects of Alpine elevations. 
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Large cavities loaded with heavy nummulated secretion are 
emptied with comparatiye ease, and in some cases the discharge flows 
along the trachea, and is ejected without coughing, but not, of course, 
if it is viscid and clinging. In such cases the draining of the lung 
will be less satisfactory, but it can sometimes be seen that the level of 
apical crepitations recedes after the treatment has been carried out 
for a short period. 

The gratifying results attained by patients who have persevered 
with the inclined plane, and the favourable reception given to it by 
some of my colleagues, induce me to bring the subject of “ posture ” 
in the open-air treatment of pulmonary tubercle before the medical 
profession. 

Attention should be directed to the angle of 22 degrees, at which 


FIG. 2.—PATIENT IN ‘*FACE-DOWN” POSITION, FORMING A DOUBLE 
INCLINED PLANE AT AN ANGLE OF 22 DEGREES. 


the patient takes the “ face-down ” posture ; this angle should not be 
exceeded, as prolonged rest or dropping off to sleep at a steeper 
incline might cause headache. If any inconvenient fulness of the 
head is at first experienced, a small pad or extra roll of rug is to be 
placed on the rail of the cane “rest” to elevate the head. By the 
exercise of a little ingenuity and patience, the sloping position can be 
maintained for many hours with satisfaction, and acts as an aid to 
recovery. The immediate effects claimed for its use are : 

1. A relief to much ineffectual cough where there is a difficulty in 
voiding expectoration. 

2. A diminution of feverishness and of night-sweats, by dislodging 
toxic matter and by facilitating the drainage of the air-cells and of 
cavities. 

3. A relief to feelings of malaise and to the dull pain in a lung, 
which is sometimes experienced. 

The remote effects of the change brought about in the pulmonary 


| 

| 


272 THE BRITISH JOURNAL OF TUBERCULOSIS 


circulation may not be at once apparent, as can well be understood ; 
but quiescence of the diseased centre takes place with greater facility 
and with a lessened risk from secondary infection than in cases where 
the force of gravity is continuously acting in a mischievous direction.? 


THE X-RAY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 


By G. HARRISON ORTON, 
M.A., M.D., 


Medical Officer in Charge of the X-Ray Department, St. Mary’s Hospital, 
and of the X-Ray and Electrical Departments, Royal Free Hospital ; 
late Chief Assistant in the Electrical Department, St. Bartholomew’s Hospital. 


ALTHOUGH many of the somewhat extravagant claims made as to 
the value of the X-ray diagnosis of pulmonary tuberculosis cannot be 
entirely substantiated, yet, as an aid to diagnosis, the Roentgen method 
has a very definite sphere of usefulness, and its value is admitted, I 
think, by all physicians who have carefully investigated the subject. 
As no one other method is infallible when used alone, neither is the 
Roentgen method; but in some cases it may give information un- 
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Ewart, W.: ‘‘ Treatment of Bronchiectasis by Posture and Respiratory Exercises,” 
Lancet, July 13, 1901. 

Ewart, W.: ‘‘ Postural Treatment,’’ Lancet, June 7, 1908. 

Jacobson: ‘‘Zur Behandlung von Bronchial Erkrankungen durch Lazerung,’’ 
Berlin Med. Woch., p. 904, October 8, rgoo. 

Kuhn: ‘‘On Hyperemia induced by a Suction Mask,’’ Miinch, Med. Woch., 1907. 

Quincke: ‘‘On Emptying the Bronchi and Cavities by an Inclined Posture,’ 
Berlin Klin, Woch., p. 525, June 13, 1898. 

Sandoz, Fernand: ‘‘ Thérapeutique Naturiste.’’ Paris: G. Steinheil. 1907. 

Stolzenburg: ‘‘ On Kuhn’s Suction Mask,’’ Miinch. Med. Woch., No. 16, 1907. 

Waterhouse, Herbert: ‘‘ Professor Bier’s Treatment by Induced Hyperzemia,’’ 
Brit. Med. Journ., July 18, 1908. 

Wise, A. T. Tucker: ‘The Treatment of Pulmonary Tuberculosis by a Postural 
Method,” Lancet, May 30, 1908. 

For further valuable references bearing indirectly upon the subject, and for full 
details concerning principles and procedures of the hyperemic method, see the recent 
work, ‘‘ Bier’s Hyperemic Treatment in Surgery, Medicine, and the Specialities,’ 
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obtainable by any other means. Let us, then, consider briefly the 
chief departures from the normal appearances which can be made 
out on X-ray examination, and which help us to diagnose this 
condition : 

1. Movements of the Diaphragm.—It was as long ago as 1896 that 
Williams of Boston pointed out the fact that limitation of the move- 
ment of the diaphragm was associated with tubercular disease. Since 
that time there has been much controversy on the subject, some 
maintaining that this sign is absolutely valueless, others that it is most 
reliable. The following are, I think, the main facts which have 
gained more or less acceptance among careful observers : 

(1) That a restriction of the movements of the diaphragm does 
take place on the affected side or sides, usually in the lower part of 
its excursion. 

(2) That this restriction of movement is not invariably present, 
but when it is, is an early and valuable sign. 

(3) In some cases the diaphragm on one side may be absolutely 
immobile. 

(4) That in cases where the disease has been arrested, the side 
which before the arrest had exhibited impaired movement may show 
movements equal to or even surpassing that of the sound side. 

(5) That this limitation of movement, therefore, corresponds with 
the period of activity of the disease. 

(6) In some cases of localized lung lesion, the amplitude of move- 
ment of the diaphragm varies with the situation of the disease, the 
range of movement being more restricted behind when the lesion is 
in the posterior part of the lung, and vice versa. 

(7) The movements of the diaphragm may be jerky. This peculiar 
hesitating movement is not infrequently associated with “ cog-wheel ” 
respiration at one or other apex. 

The fact that immobility of the diaphragm corresponds with the 
period of activity of the disease is a very interesting observation made 
by Dr. David Lawson. It would be extremely interesting if others 
in charge of large sanatoria, who have unequalled opportunities for 
watching their cases, would make further observations, for at present 
it is not possible to say by the Roentgen method whether the disease 
is active or not; and though I am always inclined to believe that 
a slight mottling on one or other side associated with normal move- 
ments of the diaphragm is not due to active disease, there is not 
sufficient evidence on this point at present to enable one to give any 
definite opinion ; but if Dr. Lawson’s observations were verified by 
other observers, it would be a great step towards enabling us to do so. 
The cause of these alterations in the movements of the diaphragm 
has been variously ascribed to— 
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(1) Toxic causes injuring tissue vitality. 

(2) Loss of elasticity of the lung. 

(3) Unrecognized pleurisy which has left adhesions. 
(4) Reflex faulty innervation. 

2. Translucency of the Apices of the Lungs.—If a normal chest be 
examined with the fluorescent screen, it will be noticed that the 
pulmonary area brightens very considerably on deep inspiration. 
The failure to brighten of one or other or both apices on deep 
inspiration is considered to be one of the earliest signs of pulmonary 
tuberculosis, and can be made out before any distinct mottling (to be 
described later) becomes evident. Great care must be paid to the 
details of technique if this sign is to be studied satisfactorily. 
The observer must remain in the dark for a time sufficient to allow 
his luminous sensibility to become as great as possible. 

The tube must be completely enclosed in a box provided with 
a diaphragm, so as to cut off all unnecessary light from the tube. 
Rays of a low penetration must be used. The rheostat controlling 
the current must be within easy reach of one or other hand, so 
that, while watching on the screen, the light can be adjusted until 
the suspected side is barely illuminated ; the contrast between it and 
the sound side will then be quite apparent. Whereas if the quantity 
of rays employed, or their penetrative power, were too great, such 
differences in density would be entirely overlooked. 

3- The Diseased Portions of the Lung cast a Dark Shadow.—The 
pulmonary area in a normal chest is quite clear from apex to base. If 
we examine a case of undoubted pulmonary tuberculosis, the contrast 
to the appearances seen in health is very apparent, for in place of the 
clear pulmonary image a marked and characteristic mottled shadowing 
is seen, which corresponds with the extent of the disease. That 
these shadows are cast by the diseased portion of the lung was first 
demonstrated by Dr. Hugh Walsham. He took a skiagram of a lung 
removed from the body, in which nearly the whole of the upper lobe’ 
was caseous, and the lower lobes filled with grey and yellow tubercles. 
This skiagram showed that the caseous material cast a very dense 
shadow, and that a definite, but not so dense a shadow, was cast by 
the grey and yellow tubercles. The lung was next soaked in water 
for some hours to break up the blood corpuscles, and the vessels 
washed out until the water came away colourless. Another skiagram 
was then taken, and the shadows remained the same ; this, I think, 
demonstrates that the shadows are due to the diseased portions of the 
lung, and are not due to congestion around the tubercular foci, as has 
been asserted. 

A tuberculous lesion, then, is capable of casting a definite shadow, 
but at what stage of its development? There are some who hold that 
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no shadow is cast until caseation or calcification has taken place, but 
Dr. Walsham’s experiment disproves this, for quite distinct shadows 
were cast by the grey tubercles. Moreover, miliary tubercles, which 
were found post-mortem not to have reached the caseous stage, could 
be distinctly seen on the skiagram of a child’s chest taken three days 
before death. 

No shadows are cast by colonies of tubercle bacilli on agar-agar 
glycerine, when the agar is removed from the glass vessel and a 
skiagram taken ; but it is probable that, as soon as there is a cellular 
element sufficient to form what we recognize as a definite tubercle, 
that then the lesion is capable of casting a shadow. 

No shadow, then, can be cast in the very earliest stage of the 
disease, but, as I have said, the limitation of the movement of the 
diaphragm and loss of translucency of one or other apex can some- 
times be made out before any mottling becomes evident. I have been 
able to demonstrate this on several occasions, the subsequent mottling 
and appearance of definite physical signs, in one case followed by 
death, proving these observations to be correct. Now, although these 
signs cannot be said to be absolutely constant, yet there can be no 
doubt they are present in many cases ; it is difficult to say in what 
proportion, as there can be equally no doubt that many failures are 
due to defective technique. Over and over again I have seen opinions 
concerning the diaphragm movements given after a cursory screen 
examination, there being no attempt made at accurate measurement. 
Over and over again, too, I have seen opinions given that both apices 
are quite clear, with a powerful current passing through a tube of 
much too high a penetration, and with no means of regulating the 
current at hand. There can be no doubt that many failures are with 
the individual, and not the method ; for it must be remembered that 
through defective technique, not only a loss of translucency, but even 
slight mottling, may be entirely overlooked. From the frequency 
with which one finds an extent of mottling much greater than physical 
signs would lead one to suppose, it would appear that there are 
a certain number of cases in which the X-ray findings are the more 
accurate ; and I think it must be admitted that in some cases, but by 
no means all, the extent of the disease can be more accurately deter- 
mined by an X-ray examination than by any other method at our 
command. Especially is this the case when the physical signs are 
marked by those of emphysema. 

4. Size and Position of the Heart.—The small size of the heart 
associated with some cases of pulmonary tuberculosis is often very 
striking, and, in addition to the smallness of size, its position appears 
to be more vertical than normal: I have come to regard the 
“ small vertical heart” as a valuable sign in certain cases. The aortic 
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shadow in such cases is often very narrow, and it is possible that a 
general circulatory enfeeblement may result from these causes (small 
heart and aorta), which may be one of the factors causing a predis- 
position to tuberculosis. Further and more accurate observations on 
this important point are necessary before it is possible to gauge its 
true worth. Now that teleroentgenography is an accomplished fact, 
accurate observations should not be difficult, as on a skiagram taken 
at 2 metres distant from the tube the exaggeration of the shadow 
of the heart is practically nil, and the personal error of the observer 
when a tracing is made with the orthodiagraph, always present, is 
done away with. It is probable that teleroentgenography will entirely 
replace the orthodiagraph. 

The following observations were communicated by Professor 
Bouchard and Dr. Balthazard to the International Congress on Tuber- 
culosis, held in Paris in 1905 : 

“In the first stage of pulmonary tuberculosis the heart is, as a rule, 
smaller than normal. The same is the case in the second stage. 
They consider that the small size of the heart is characteristic of a 
tuberculous soil—i.e., one of the dystrophies which predispose to 
tuberculosis. In the third stage the heart is larger than normal, 
hypertrophy developing without dilatation. This accounts for the 
contradictions which have existed in the observations of other authors, 
the dimensions of the heart in tuberculosis having been studied 
mainly in the post-mortem room, rather than during life.” 

In some cases the heart in the first and second stages is normal 
in size. The above authors consider that such patients have succumbed 
because they have been exposed to exceptional contagion. 

Guilleminot has maintained that cases which are cured are those 
which in the first stages of the disease possess a heart whose size is 
above that of the normal. But observations on this point are at 
present too few for too much reliance to be placed on it. 

In advanced cases cavitation, calcification, fibrosis, etc., as is 
well known, can be easily demonstrated by the X rays. Further, a 
more accurate idea of differences in movement of the ribs on the 
two sides is often obtained by this than by any other method. In 
some cases the amount of deformity revealed by the rays in cases 
where but little was suspected is very remarkable. 

A very definite shadow is cast by fluid; but it will not be possible 
to enter into all the characteristics here. I have on several occasions 
been able to demonstrate the presence of a pyopneumo-thorax 
(which forms one of the most striking pictures to be seen on the 
fluorescent screen) in cases where the physical signs pointed to 
a large cavity, and in others where such a condition was not 
suspected, 
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I have not space to go more fully into the various other pheno- 
mena in this connection, which can be observed on X-ray examina- 
tion, but would refer readers in search of further information to the 
small book on this subject written by Dr. Walsham and myself.1 

In conclusion, let me urge that the X-ray examination must be 
regarded as an aid to diagnosis only. A shaded apex and shortened 
excursion of the diaphragm might be due to a recent pneumonia, and 
grievous errors are sure to result if attempts are made to diagnose 
pulmonary tuberculosis from the X-ray findings alone ; but, as I have 
said, this method, taken in conjunction with others, may give informa- 
tion unobtainable by any other means. 


1 Walsham, H., and Orton, G. H.: ‘‘The Roentgen Rays in the Diagnosis of 
Diseases of the Chest.’’ London: Lewis. 1906. 
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INSTITUTIONS FOR THE 
TUBERCULOUS. 


THE LOOMIS SANATORIUM. 


THE LOOMIS SANATORIUM, SHOWING ADMINISTRATION BUILDING, EDSON-ALDRICH LIBRARY, AND 
SOME OF THE COTTAGES. 


THE Loomis Sanatorium, established in 1896, is on Liberty Heights, 
Sullivan County, New York, in a picturesque and healthful country, 
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2,000 feet above sea-level and four hours’ journey from New York 
City. The sanatorium property consists of 500 acres of land partially 
cleared and cultivated, that portion immediately surrounding the 
cottages being laid out as a park. A reception hospital, fourteen 
cottages, an administration building, a casino, a library, and a chapel 
comprise the principal buildings. Acute and advanced cases of tuber- 
culosis are cared for in the reception hospital ; but all patients enter- 
ing the institution must pass through this hospital, where their exact 
condition is accurately ascertained, and from whence they are assigned 
to cottages when no longer in need of constant observation. There 
are four private cottages, each in charge of a nurse. These comprise 
independent units. Patients in other cottages, where the rates are 
lower, take their meals in the administration building. Inclusive of 
the reception hospital, there is accommodation for 125 patients and 
ample provision for visitors. In addition to the main sanatorium, 
there is an intermediate division with fourteen beds for patients of 
limited means. There is also an annex, accommodating forty patients, 
where the rate is nominal, and where twenty-three free beds are 
maintained. The institution is under the direction of a physician-in- 
chief, with a staff of assistants and a corps of specially trained nurses. 
There is also an advisory board of non-resident physicians. 
HERBERT MAXON KING, M.D., 
Physician-in-Chief. 


THE ADIRONDACK COTTAGE SANITARIUM. 


Tue Adirondack Cottage Sanitarium, on the northern slope of a 
wooded hillside, well protected from wind, at Trudeau, one mile 
north of Saranac Lake, in the county of New York, was founded by 
E. L. Trudeau in 1884 for patients who could not afford otherwise to 
remain in the Adirondacks. It consists of twenty wooden, brick, or 
stone cottages, given by wealthy patrons, designed usually for four 
patients, each having a separate room, and so arranged that each 
room opens on a spacious, sunny, but well-protected veranda, upon 
which the bed may be rolled; a chapel, a library, an infirmary; a 
medical pavilion, containing eight rooms for new patients, who spend 
two weeks here before going to the cottages ; as well as an excellent 
daboratory, ray-room, hydro-therapeutic room, drug-room, examining 
offices, medical library, record-room, and fire-proof vault for records ; 
an open-air workshop, an open-air assembly or amusement hall, and 
many other buildings, all grouped about a central administration 
building, containing the administration offices, the dining-room, the 
general and diet kitchens, as well as rooms for some members of the 
staff and for some patients. There are no Liegehallen. The buildings 
are heated by hot water, lighted by electricity ; the floors are hard 
wood (chiefly native maple), and the walls tinted with a light water 
or oil paint. The medical staff consists of three resident physicians 
and four nurses, all of whom have had pulmonary tuberculosis. 
The records are very complete. Careful monthly records and 
examinations are made. Each patient is requested on the anni- 
versary of his discharge, the average residence being seven months, 
to fill out a blank, varying from year to year, and the replies 
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THE CHILD MEMORIAL INFIRMARY OF THE ADIRONDACK COTTAGE 
SANITARIUM. 


A COTTAGE AT THE ADIRONDACK COTTAGE SANITARIUM. 


noted in the records. Of the 2,348 patients discharged during the 
first twenty-two years, about 2,000 have been traced, of whom 1,045 
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are living and 936 are dead. Owing to the difficulties of watching the 
patients day and night in a cottage system, effort has been made to 
develop a “ tradition” among the patients, which is handed down 
from one to another. They are told the institution should be looked 
upon more as a university than a college, a place where they will be 
so trained that, on leaving it, they will be fully prepared to meet the 
emergencies of life ; in other words, after a few weeks in “ college,” 
where hygienic tasks are daily allotted them, they will receive a 
“ university ”’ training, where they will be helped to think “ hygienic- 
ally,” and to solve all problems of life “ hygienically.” Instead of 
having “dons” or “tutors” to prevent cheating, the “honour ” 
system is relied upon. The institution has been a great training- 
school for many medical men, and it is rare to have less than ten 
to fifteen among the 110 patients. The workers in the Saranac 
Laboratory for Research in Tuberculosis, under the directorship of 
Dr. Trudeau, have, with one exception, all been patients in the 
Sanatorium. Tuberculin has been used continuously since 1890, and 
the results are distinctly gratifying. The charge per patient is $7 
a week, and the annual deficit of $20,000 to $30,000 a year is raised by 
private subscription. There is an endowment fund of nearly $500,000. 
At the open-air workshops two instructors teach the patients about 
book-binding, illuminating, the making of picture-frames and articles 
in leather. During the past year fifty former patients and semi- 
invalids have been employed in various capacities, and, in addition to 
board, lodging, and laundry, there has been paid over $3,600 for their 
services. The Journal of the Outdoor Life, the official organ of the 
National Association for the Prevention and Study of Tuberculosis, is 
published monthly throughout the year at the Sanatorium, and has a 
circulation at present of nearly 5,000. 
LAWRASON Brown, M.D., 
Resident Physician. 


ROYAL VICTORIA HOSPITAL FOR 
CONSUMPTION, EDINBURGH. 


THE Royal Victoria Hospital for Consumption, Edinburgh, forms part 
of a comprehensive anti-tuberculosis scheme. Edinburgh is now well 
provided with accommodation for the treatment of consumption. In 
the centre of the city there is the Victoria Dispensary for Consump- 
tion, which was founded twenty-one years ago as the base of opera- 
tions, and the “ clearing-house” in relation to the varying types of 
consumptive patients. Closely related to this, and under the same 
administration, is the Royal Victoria Hospital for Consumption—the 
sanatorium for early cases—situated about a mile and a half to the 
north of Edinburgh. In the opposite direction, some little distance 
to the south of the city, stands the General Infectious Hospital, where 
fifty beds have been specially allocated for the reception of advanced 
and dying cases of tuberculosis. The operations of the Royal Victoria 
Hospital and Dispensary are not confined to Edinburgh. Patients are 
received at the hospital from all parts of Scotland. The hospital for 
advanced and dying cases receives patients from Edinburgh alone. 
The Royal Victoria Hospital was purposely founded in immediate 
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relationship to the city. It affords a daily illustration to the com- 
munity, winter and summer alike, that an effective cure of consump- 
tion can be attained and good health thereafter continued under con- 
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GENERAL VIEW OF THREE NEW PAVILIONS—FRONT ELEVATION. 


ditions realizable at the patients’ own homes. The vicinity of the 
hospital to the city, and the simplicity of the life of treatment, are a 
constant object-lesson, not merely to patients, but to the citizens at 
large. The twentieth «nniversary of the hospital was celebrated on 
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October 25, 1907, when the Right Hon. A. J. Balfour, M.P., in opening 
two new pavilions, the administrative block and dining-hall, delivered 
a memorable address on the principles which govern the prevention 
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DINING-HALL AND ADMINISTRATION 


ROYAL VICTORIA HOSPITAL 


and treatment of consumption. The new pavilions repeat in general 

design and in most particulars the earlier pavilions, of which a descrip- 

tion, along with a photograph showing the internal arrangements, was 

published in the BritisH JOURNAL OF TUBERCULOSIS in October, 1907. 
20—2 
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The external aspect of the new pavilions is well shown in the 
accompanying illustration. The new dining-hall and administrative 
buildings occupy a central and prominent place in the hospital plan. 
They are simple in construction, and the arrangements are thoroughly 
efficient. The dining-hall has been greatly admired, andthe kitchen 
appointments are excellent. The general aspect of the buildings is 
here illustrated. It is impossible to enter on details of treatment, 
but a word may be added regarding the systematized programme of 
work which has for long been a feature of the institution. The work 
is carefully selected and graded to suit the capacity and to some extent 
the taste of the various patients. The amount of work is prescribed 
exactly as are drugs. The patient begins at the simpler grade, and 
is gradually advanced according to his physical state. The amount is 
increased or diminished as the temperature-chart, pulse-rate, and 
other indications suggest. The results have been most satisfactory. 
Of the total patients, numbering about eighty in all, some—including 
a joiner, engineer, bath attendant, laboratory assistant, and two 
gardeners—work the entire day. Other patients work from two to 
four hours daily. We are so pleased with what has been effected in 
this way during the past few years that the committee of the hospital 
have on hand at the present moment a considerable scheme for the 
extension of the working colony. 


R. W. Puivip, M.A., M.D., 
Honorary Senior Physician of the Hospital. 
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HEALTH STATIONS. 


ALGIERS. 


It would be difficult to imagine a more startling contrast within some 
fifty hours of London than that presented by the climate of Algiers 
between October and May. At atime when London is beginning to 
don its mantle of smoke and fog, when the evenings are chilly and 
comfortless, and the weaker members of the community are looking 
forward with apprehension to the coming winter, Algiers is basking 
in warm sunshine beneath a bright blue sky reflected in the azure 
Mediterranean. 

It must be clearly understood that this description does not apply 
to Algeria as a whole, but only to Algiers, which possesses a climate 
peculiarly its own, thanks to its sheltered position in the lap of a 
semicircle of hills that serve as a rampart against the prevailing winter 
winds, and secure a genial equality of temperature unknown else- 
where. The early rains that fall in September and October repair the 
havoc wrought by several months of burning sun, cool the parched 
air, and cover the soil with verdure and flowers, so that visitors 
arriving at that season are charmed with the spring-like freshness of 
the landscape. The rain recurs at intervals throughout the winter for 
two or three days at a time with long bright intervals, the average day 
temperature being 65° F., falling at night to 54° or 55° 

An equable climate of this description evidently fulfils the require- 
ments of persons who, without being positively ill, are unable, or at 
any rate unwilling, to face the rigours of the northern winter ; persons 
who are specially susceptible to chills ; arthritics ; renal patients, who 
have everything to fear from damp cold ; neurasthenics, whose de 
pression is favourably influenced by the prevailing colour and bright- 
ness and the clear, pure air; persons with “weak chests,” but not 
manifestly tuberculous, and the subjects of chronic bronchial catarrh 
and asthma ; persons with more or less advanced arterio-sclerosis— 
all these derive benefit from residence in a climate free from sudden, 
violent oscillations, characterized by temperate warmth and plenty of 
sunshine. Rheumatism is practically unknown except in new-comers, 
and the effects of residence in Algiers in clearing up the remains of 
past attacks is often very remarkable, provided the articular mischief 
is of comparatively recent date. The climate is also well suited for 
persons suffering from rheumatoid arthritis who experience marked 
relief from pain, and regain strength under the influence of this 
cheerful environment. 

One great advantage attending residence in Algiers is the ability to 
live practically in the open air without discomfort or risk. It is rarely 
necessary to have fires, except it should happen to rain in the months 
of January and February, when deprivation of sun for three or four 
days is followed by decided chilliness. For this reason persons who 
purpose wintering in Algiers should come provided with adequately 
warm clothing, such as would be deemed necessary in England in 
late autumn or early spring. The atmosphere being so bright and 


| 

i 

| | 


286 THE BRITISH JOURNAL OF TUBERCULOSIS 


Mean of Ten Years’ Observations (Maxima) 
Oct. Nov. Dec. Jan. Febr. March April Mey June July } 


15 7 el 75 
70 ui 70 
Paris / 
55 N 55 
50 50 
“ \ 
“ NL / 
40 


Mean of Ten Years’ Observations (Minima) 
Oct. Nov. Dec. Jan. Febr. March April May dune July 


70 y, 70 
65 VA 65 
Algiers 
60 “a 60 
‘ A 
55 XL 55 
Nice 50 xe ca 5 50 
wo LEN and 
40 
40 
35 
— 35 
aye 
30 30 


CHARTS INDICATING MAXIMUM AND MINIMUM TEMPERATURE AT ALGIERS 
AS COMPARED WITH THAT AT NICE AND PARIS. 


H 


HEALTH STATIONS 287 


clear, heat radiates rapidly, and it is always advisable to don a cape or 
cloak when out after sunset. 

The part of Algiers frequented by visitors in search of health is 
Mustapha Supérieur, which lies to the south-west of the town, at a 
moderate elevation on the slopes of the hills. This suburb, which is 
readily accessible by the electric tramway, is half-buried in exotic 
trees—pepper, rubber, yucca, draczena, orange, lemon, and locust, and 
a host of fragrant flowering shrubs which perfume the air. 

Mustapha is the residential suburb of Algiers, and is adorned by 
numerous Moorish villas snugly ensconced in their large gardens, and 
mostly occupied by English families. These are let furnished to 
visitors for the season, casual visitors putting up in one or other of 
the hotels, of which three merit special mention, being within easy 
reach of the English church and library.! 

The neighbourhood of Algiers affords ample scope for promenades 
—driving, walking, motoring, or riding—in full view of the delightful 
panorama of sea and mountain, across rugged, picturesque ravines, 
along roads lined by trees of unfamiliar aspect and thick leathery 
foliage. Roses and other flowers flourish throughout the winter 
months, the Bougainvillea drapes the sides of houses in a rich mantle 
of purple, and the air is heavy with the odour of orange and lemon 
blossom. Fresh vegetables grow in abundance the season through, 
and long before Christmas oranges just plucked from the tree become 
a drug in the market. 

The main roads are well kept and afford endless scope for motor- 
car owners, whose number increases by leaps and bounds each year. 
It is only about seventy miles to Hammam R’Irha, the well-known 
thermal establishment, situated some 1,300 feet up in the Atlas 
mountains in an environment of pine and cork forests. On the way 
there is Blida, an important military centre famous for its miles of 
orange-groves, just beyond which are the Gorges de la Chiffa. For 
those who feel themselves attracted by the desert, it is a day’s trip to 
Bou Saada, the still un-Europeanized oasis 250 miles south of Algiers, 
access to which is gained bya road over the mountains which is a 
monument of engineering skill; while in the far distance (400 miles) is 
Biskra, the “ key of the desert”; Constantine, perched on a 3,000-feet 
rock, and cleft in twain by an awe-inspiring ravine ; the world-famed 
ruins of Timgad, the boiling springs of Hammam Meskoutine, with 
Tunis and Carthage by way of terminus. 

ALFRED S. Gusp, M.D. 


[Readers may be referred for further particulars concerning 
residence in Algiers to Dr. Gubb’s informing and well-illustrated mono- 
graph: “From Cloud to Sunshine: Notes on Algiers as a Winter 
Resort.” London: Baillitre, Tindall and Cox.—Epiror, B. J. T.] 


1 St. George, Continental, and Alexandra, 
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REVIEWS AND NOTICES OF BOOKS. 


THE MANAGEMENT OF PULMONARY TUBERCULOSIS.! 


Dr. RENON’s volume of lectures to students is a most practical 
treatise on the treatment of pulmonary tuberculosis. The lectures 
are seven in number, and deal with new forms of treatment, psychical 
and hygienic management and prophylaxis, dietary and medical, 
climatic, and hydrotherapeutic treatment. The different types of 
pulmonary tuberculosis are ingeniously classified according to the 
manner of attack and differences of kind, as affected by the various age 
periods. A concluding lecture deals with tuberculosis in its association 
with other diseases—e.g., diabetes, syphilis, pneumonia, and the various 
specific fevers. The work is characterized by its calm, philosophic 
outlook. The author possesses a really intimate knowledge of his 
subject, and writes from his own personal observation ; for example, 
he very justly draws attention to the extreme difficulty of estimating 
the therapeutic value of any treatment of tuberculosis by saying : 
“ Every new treatment of tuberculosis, provided it is harmless, always 
gives satisfactory results.” The need for a careful study of in- 
dividuality in the treatment of pulmonary tuberculosis is insisted on, 
a point which is sometimes lost sight of when a large number of 
patients are treated en masse. Dr. Renon has adopted a suggestive 
method in dividing tuberculous patients into three categories: 
(1) Those who have very few signs, and who can cure themselves 
with a little extra care. (2) Those with more marked signs and some 
fever. These may get completely well, but their “cure” is not so 
definite as in the first class of case. (3) Those who have a marked 
predisposition with bacilli of great virulence. They do not get quite 
well. Ina general way, of course, this holds good, but in some cases 
only time will show into which class a case can be placed. The 
author’s descriptions of the state of mind of the consumptive patient, 
his egotism, the optimism which causes him to find some simple 
cheerful explanation of every bad symptom, shows intimate and 
sympathetic knowledge of the subject. He discusses the question as 
to the advisability of letting a sufferer from tuberculosis know the 
nature of his complaint, and decides in favour of telling him in all 
cases, except in the case of those who are dangerously and hope- 
lessly ill. The questions of diet and general therapeutic treatment 
are fully considered, and in such a way as to commend them to those 
who have had practical experience of treating patients suffering from 
this particular disease. The whole book is excellent, and is well worth 
reading. JanE WALKER, M.D. 


1 ‘Le Traitement pratique de la Tuberculose Pulmonaire.’’ Par Dr, Louis 
Renon. Pp. 258. Paris: Massonet Cie. 1908. Price Fr. 3.50. 
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THE OPHTHALMIC AND CUTANEOUS DIAGNOSIS OF 
TUBERCULOSIS. 


An English edition of Dr. Wolff-Eisner’s monograph! will be 
welcomed by many. The author describes in detail the technique of 
Pirquet’s cutaneous reaction and the ophthalmic reaction (which he 
claims to have discovered before Calmette), and discusses them from 
both practical and theoretical standpoints, proving them to be in con- 
stant harmony with each other. He thinks that the ordinary clinical 
(subcutaneous) tuberculin diagnosis is impossible in general practice, 
and claims that the ophthalmic method is invaluable, as it can be used 
before tubercle bacilli can be detected, and especially as its operation 
only takes a few hours, and produces “absolutely harmless local 
reactions.” He uses Koch’s old tuberculin (1 per cent. solution) as 
compared with Calmette, who uses a solution of bovine origin. To 
the use of other solutions he ascribes the bad results which have been 
reported. In cases of tuberculous disease of the eye, he suggests a 
I in 100,000 solution, but says that conjunctivitis is no bar to the 
ophthalmic reaction, though if one-sided it may render it more 
difficult. It is also stated that the reaction is not in proportion to the 
extent and degree of the tuberculous change, that it decreases as the 
tuberculosis advances, and that cases which do not react rapidly pass 
from one stage of the disease to the other. A higher diagnostic value 
is ascribed to the ophthalmic method, and a greater prognostic value 
to the cutaneous reaction. The chapter on the value of the reaction 
is well worth attention, as the author fully discusses the diagnostic 
and prognostic value of both positive and negative reactions. 

GEORGE A, CrRAcE-CALVERT, M.B. 


BRITISH SANATORIA FOR CONSUMPTION. 


In a former number we reviewed Dr. Bulstrode’s comprehensive 
report to the Local Government Board on Sanatoria and other matters 
relating to the Tuberculosis question.? It is certainly the most 
important official publication ever issued on the subject in this 
country. Its reception, as we foretold, has been such that it has been 
necessary to issue a reprint. This has wisely been done at a price 
less than half that of the original publication. We could have wished 
that it had been possible to have provided an index to this voluminous 
and authoritative volume, for it is essentially the reference work on the 
subject, and we never have recourse to it without regretting this 
serious lack. We trust it may be possible for Dr, Bulstrode to 
arrange for this in a subsequent edition; and, further, we would 


1 «The Ophthalmic and Cutaneous Diagnosis of Tuberculosis, together with a 
Discussion of the Clinical Methods for the Early Diagnosis of Pulmonary Tuber- 
culosis.’’ By Dr. Alfred Wolff-Eisner. A Preface by Professor H. Senator, and 
an Introductory Note to the English reader by C. Theodore Williams, M.V.O., 
M.D., F.R.C.P. Translated from the German by Bernard I. Robert. With 
2 coloured litho tables, 11 curve tables, 15 reproductions, and numerous curve figures 
in the text. Pp. 207. London: John Bale, Sons, and Danielsson, Ltd. 1908. 
Price 7s. 6d. net. 

2 «Report on Sanatoria for Consumption and Certain other Aspects of the 
Tuberculosis Question.”” By H. Tunbrell Bulstrode, M.D. Reprinted with 
omissions and additions from [Cd. 3,657] of 1907. Pp. 670. London: Wyman and 
Sons, Ltd., Fetter Lane, E.C. 1908. Price 5s. 
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suggest that from time to time revised issues should be published, so 
that the list of sanatoria may be kept up-to-date, and all other matters 
relating to the tuberculosis problem may receive reliable exposition. 
The work is of real scientific importance, and should be of immense 
practical value to the nation, and we therefore feel that all reasonable 
means should be taken to prevent its being allotted a place in 
the great library of forgotten and neglected official reports. This 
reprint appears at an opportune moment, and it may be hoped 
our Government have arranged for copies to be placed at the 
disposal of the official representatives of other nations at the Inter- 
national Congress on Tuberculosis in Washington. It is impossible 
within the limits permissible for a short notice to indicate the wide 
scope and masterly presentation which characterizes this Report. It 
is a work of which England, as well as its author, may well be 
proud. No student of the tuberculosis problem can afford to be with- 
out a copy. 


THE ANTI-TUBERCULOSIS MOVEMENT IN IRELAND. 


In our last issue we reviewed the first of the valuable reports, 
edited by the Countess of Aberdeen, dealing with the crusade against 
tuberculosis in Ireland, which is there being waged with such 
enthusiasm and practical common sense. The second volume, just 
issued,! consists of a series of lectures delivered at the Tuberculosis 
Exhibition, 1907, under the auspices of the Women’s National Health 
Association of Ireland, and includes discourses on “ The Climate of 
Ireland in Relation to the Open-air Treatment of Consumption,” by 
Dr. J. C. Smyth; “The Combat against Tuberculosis in Germany, 
with special reference to Sanatoria and Dispensaries,’’ by Professor 
E. J. McWeeney ; “ The Sanatorial Treatment of Consumption,’’ by 
Dr. Alfred R. Parsons ; ** Sanatoria and Tuberculcsis Dispensaries,”’ 
by Dr. Frank Dunne; “Some Popular Objections to Sanatoriums 
Answered,” by Dr. Leopold A. Hare; “The Serum Treatment of 
Tuberculosis,” by Mr. J. S. MacArdle; ‘“ The Responsibilities of 
Sanitary Authorities with regard to Tuberculosis,” by Surgeon-Colonel 
Edgar Flinn; ‘‘ How to Reduce Mortality from Tuberculosis,” by Dr. 
H. B. Steede ; ‘‘ Home Treatment and Nursing of Pulmonary Tuber- 
culosis in Dublin,’ by Sir William J. Thompson ; and reports of 
conferences and notes on ‘The Home Treatment of Consumption.”’ 
We have given this list in order to show what a valuable armamen- 
tarium this volume provides for anti-tuberculosis workers everywhere. 
We hope it may be possible to distribute this and the previous volume 
extensively throughout the Empire. Ifa perusal of these volumes would 
induce the Medical Officer of Health, or some already existing health 
organization in every large city of the country, to arrange for such 
lectures and conferences as have been successfully conducted in 
Ireland, the anti-tuberculosis movement in England would be under a 
lasting debt of gratitude to Lady Aberdeen and her loyal co-workers. 


1 «* Treland’s Crusade against Tuberculosis,’ Vol. ii. Organization and Equip- 
ment. Pp. 177. Illustrated. Edited by the Countess of Aberdeen, Dublin: 
Maunsel and Co., Ltd., 96, Middle Abbey Street. 1908. Price 1s, net. 


| 
i 


REVIEWS AND NOTICES OF BOOKS 291 


TUBERCULOSIS AND CANCER. 


Mr. W. Roger Williams has devoted many years to the study of 
the still insoluble problem of cancer. In his latest work on the 
subject, 1 he deals with questions of causation and prevention rather 
than cure, and, by what he terms a synthetic method of cancer 
research, seeks to show “ that there are modes of life, various habits, 
and so forth, which tend to prevent the incidence of cancer almost 
entirely in healthy stocks, and greatly to reduce its ravages, even 
among those hereditarily predisposed.” The work is replete with 
facts, theories, suggestions, and is written in an attractive style. With 
its wealth of references it is a work which no serious student of cancer 
can afford to negiect. We specially commend to our readers the 
section dealing with the comparison and association of cancer with 
tuberculosis. A table is given which we have ventured to reproduce 
here, showing in striking manner that, “for the country as a whole, 
the incidence of cancer and tubercle vary inversely ”’: 

TABLE INDICATING THE RESPECTIVE DEATH-RATES PER MILLION 
LIVING DURING THE LATTER HALF OF THE NINETEENTH 
CENTURY FROM CANCER AND TUBERCULOUS AFFECTIONS. 


1851-1860, | 1861-1879. 1871-1880. 1881-1890. 1891-1900. 


Cancer ae 317 384 468 589 754 
Phthisis 2,475 2,116 1,724 1,391 
| Other tubercu- 
| lous diseases 807 765 747 696 619 


Mr. Roger Williams thinks that many now saved from tubercle 
eventually perish from cancer, and definitely expresses the opinion 
that “ the increase in the latter disease has largely been brought about 
in this way.’ The work provides much food for thought and no 
little material for fruitful discussion. 


TUBERCULOSIS AND PUBLIC HEALTH. 


The compact, comprehensive, and popular students’ manual on the 
principles and practice of personal hygiene and public health, written 
by two such leaders of thought and directors of action as Dr. B. Arthur 
Whitelegge, and Dr. George Newman, has just been issued in a new 
and revised edition,? and if we mistake not, will be more prized and 
used than ever. It is a marvel of conciseness, concentration, and 
completeness. It is an ideal work, and perfectly meets its purpose. 
Much attention is devoted to the various aspects of the tuberculosis 
problem. We commend it to all students of the subject. The table 


1 “ The Natural History of Cancer, with Special Reference to its Causation and 
Prevention.” By W. Roger Williams, F.R.C.S. Pp. 519. London: William 
Heinemann. 1908. : 

* «« Hygiene and Public Health.” By B, Arthur Whitelegge, C.B., M.D., B.Sc., 
F.R.C.P., D.P.H., and George Newman, M.D., D.P.H., F.R.S.E. Pp. 650. 
London: Cassell and Co., Ltd. 1908, Price 7s. 6d. 
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giving the mortality returns for pulmonary tuberculosis is so useful for 
reference that we have ventured to reproduce it here: 


PHTHISIS MORTALITY IN ENGLAND AND WALES, 1851-1900 (PER 
1,000 LIVING). 


Decennia. Males. | Females, Total. 
| | 
1851-1860 2°6 | 2°8 27 | 
1861-1870 | 2°5 2°5 2°5 | 
1871-1880 #3 | 
| 


For a reliable and convenient survey of the tuberculosis problem, 
and a statesmanlike exposition of its relation to other hygienic and 
sanitary questions, the manual of Drs. Whitelegge and Newman can 
hardly be surpassed. 


METHODS OF DIAGNOSIS. 


Among the many manuals dealing with clinical methods, we know 
of no work which is at the same time so concise, compact, and com- 
plete as that of Drs. Robert Hutchison and Harry Rainy.’ It has been 
the popular pocket companion of students since its first appearance in 
1897, and now, after ten years, in its thoroughly revised, fourth 
edition, it is still the most up-to-date and convenient of guides to the 
practical study of medicine. We desire particularly to commend the 
volume to our readers on account of the excellent description of the 
examination of the chest. The graphic methods of recording 
physical signs should be known by all having to take notes on chest 
cases. We could have wished that fuller descriptions had been given 
of the ophthalmic and cutaneous tuberculin reactions, and a more 
detailed account of opsonic technique might well have been provided. 

A monograph on the examination and significance of “ Puncture- 
Fluids ” has just appeared, by Dr. O. C. Gruner,? which in a particu- 
larly able and exhaustive fashion presents our present state of know- 
ledge regarding the chemical examination of puncture-fluids and their 
physico-chemical reactions. Particulars are given of their various 
characters, and the differential diagnosis of exudates from transudates. 
A special section is devoted to cyto-diagnosis. The work contains an 


exhaustive bibliography, and must for some time be the authoritative ° 


work on the peculiarly complex and intricate subjects on which it 
treats. 


1 “Clinical Methods.” By Robert Hutchison, M.D., F.R.C.P., and Harry Rainy, 
M.D., F.R.C.P.E., F.R.S.E. Fourth Edition. Pp. 632. With 11 coloured plates 
and 148 figures in the text. London: Cassell and Co., Ltd., 1908. Price 1os. 6d. 

2 “Studies in Puncture-Fluids: A Contribution to Clinical Pathology.’’ By 
O. C. Gruner, M.B., Clinical Pathologist at the General Infirmary, Leeds. Pp. 289. 
London: H. K. Lewis. 1908. Price 7s. 6d. ; 
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PHOTO-THERAPY. 


The new work of Sir Malcolm Morris and Dr. S. Ernest Dore? 
affords a convenient summary of the methods of application and results 
of Finsen’s light treatment, X-rays, and other therapeutic appliances 
of a like kind which have now a place in dermatological practice. 
The authors write chiefly from their own experience ; much space is 
given to the record of cases. The foremost place is given to a dis- 
cussion of the advantages and disadvantages of the light treatment, 
originated by Finsen, and the most approved methods of employing the 
same. The action and application of the X-rays is described, and the 
use of radium and high-frequency currents indicated. A considerable 
section of the book is devoted to a consideration of the treatment of 
lupus vulgaris. There is a well-selected and conveniently arranged 
bibliography. 


TUBERCULOSIS AND THE MILK QUESTION. 


The question of a pure milk supply is engaging much attention. 
It is, therefore, opportune that Professor Jensen’s able work on Milk 
Hygiene should have been rendered available for English readers.? 
As Dr. Leonard Pearson says in his preface: ‘ There is no other food 
that, under ordinary conditions, is so exposed to contamination, that is 
so easily contaminated, or that so fosters contamination as milk.” 
Jensen’s work is an able one. It deals not only with milk and its 
composition, and all matters relating to the public control and handling 
of milk, but also on its influence as a carrier of disease. Much infor- 
mation is given respecting the possibilities of tuberculous infection by 
milk, and the view is expressed that ‘“ we must depend on the clinical 
examination of the cows in the herd itself if we would check the 
passage of tubercle into milk.” A wide and scientific view is taken of 
the whole subject of milk control: “To insure real safety, the inspec- 
tion must be broadened to cover the health and feeding of the cattle, 
the cleanliness of the producing plant, the method of handling and 
caring for the milk, and the condition of health of the people who 
come in contact with it.” The work will prove of much service to 
students of dairying, veterinarians, and all sanitarians, as well as to 
medical practitioners. 

Another book on the milk problem has been written by a layman 
for laymen.* Mr. John Spargo’s public-spirited work in the interests 
of infancy and childhood is well known in America, and deserves to 


1 ‘Light and X-Ray Treatment of Skin Diseases.” By Malcolm Morris, 
F.R.C.S.E., Dermatologist to King Edward VII. Hospital for Officers, etc., and 
S. Ernest Dore, M.D., Assistant in the Skin Department of the Middlesex Hospital. 
Pp. 172. With 12 plates. London: Cassell and Co., Ltd. 1907. Price 5s. 

2 « Essentials of Milk Hygiene: A Practical Treatise on Dairy and Milk Inspec- 
tion, and on the Hygienic Production and Handling of Milk, for Students of 
Dairying and Sanitarians.” By C. O. Jensen, Professor in the Royal Veterinary and 
Agricultural Colleges of Copenhagen, Denmark. Translated and amplified by 
Leonard Pearson, Dean of the Veterinary Faculty of the University of Pennsylvania, 
etc. Pp. 275, with illustrations. Philadelphia and London: J. B. Lippincott 
Company. 1908. Price 7s. 6d. net. 

% «The Common Sense of the Milk Question.” By John Spargo, author of ‘‘ The 
Bitter Cry of the Children.” Pp. 351, with illustrations. New York: The Mac- 
millan Company. 1908. Price $1.50 net. 
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be better known on this side of the Atlantic. By his latest book he 
has laid all English-reading students under a debt of gratitude. The 
volume is unique in the literature of the milk question. It abounds 
with information ; the references alone make the work particularly 
valuable ; but it is much more, for it is a moving appeal, and provides 
unanswerable arguments, and in its pages sympathy and science unite 
in urging reform and showing how it may be accomplished. The 
book is one which every parent and citizen should read. 


MANUALS FOR MEDICAL PRACTITIONERS. 


If there is one book which above all others a medical practitioner 
should possess, it is ‘‘The Extra Pharmacopeoeia.”! The recently 
issued thirteenth edition is a marvel of concentration and conciseness. 
All space-saving contrivances have been adopted. The work, there- 
fore, although consisting of over twelve hundred pages, is still a com- 
panion for the pocket. It is remarkably up to date ; the sections on 
Vaccines and Antitoxins are excellent. Very full details are given of 
the various forms of tuberculin. We particularly commend to our 
readers the admirable description of the ophthalmo-reaction and von 
Pirquet’s cuti-reaction. To those who do not possess the volume the 
only advice possible is—get it. 

In these days, whether for good or ill, medical practitioners can 
no longer claim to be masters of the art of dispensing. It is well, 
however, that the methods and processes involved in compounding 
medical prescriptions should at least be understood by those who 
prescribe. We therefore have no hesitation in strongly recommend- 
ing Mr. MacEwan’s workmanlike volume, every page testifying to 
intimate and special knowledge, and providing in a readily available 
form and manner just the information and direction which in so many 
of the works provided for medical students are conspicuous by their 
absence.’ 

Only a few medical practitioners can claim the right to proclaim 
themselves barristers-at-law, but it is most desirable that every legally 
qualified healer, whether he be a resident officer, visiting physician, 
practising surgeon, member of a _ hospital committee, or general 
practitioner, should know and understand the law in its relation to 
the conduct of medical institutions. Mr. Arthur Turnour Murray has 
earned the thanks of the profession—and, indeed, of all in any way 
interested in the well-being and safeguarding of our hospitals—by his 
eminently practical, lucid, and well-arranged work, which every 
secretary of every hospital should see is always available for ready 
reference.® 

1 Extra Pharmacopceia of Matindale and Westcott.”’ Revised by W. 
Harrison Matindale, Ph.D., F.C.S., and W. Wynn Westcott. M.B., D.P.H. 
Thirteenth Edition. Pp. xl+1164. London: H. K. Lewis. 1908. Price tos. 6d. 
net. 

2 «The Art of Dispensing: A Treatise on the Methods and Processes Involved 
in Compounding Medical Prescriptions, with Dictionaries of Incompatibles and New 
Remedies, and Numerous Memoranda for Dispensers and Prescribers.’’ Eighth 
Edition Pp. 542. By Peter MacEwan, F.C.S. London: Offices of the Chemist 
and Druggist, 42, Cannon Street, E.C. 1908. Price 6s. net. 

3 «* The Law of Hospitals, Infirmaries, Dispensaries, and other Kindred Institu- 
tions, whether Voluntary or Rate-Supported.’’ By Arthur Turnour Murray, of 
Lincoln's Inn, Barrister-at-Law, B.A., Univ. Coll. Oxon. Pp. 287. London: John 
Murray. 1908. Price ros, 6d. net. 
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Dr. Luson and Mr. Hyde have done well to provide for those 
interested in the action and application of the Workmen’s Compensa- 
tion Act, 1906, a concise and handy volume of reference to certain 
industrial diseases contracted by workmen in the course of their 
employment. The work will be of practical service, and the intro- 
duction contributed by Judge Ruegg adds much to its value. 

Our American confréres are nothing if not enterprising and 
resourceful. The Harvey Society is a particularly admirable manifes- 
tation of these qualities. Two years ago it was founded to arrange 
for the delivery of lectures by research workers of the highest 
prominence and authority not only in America but abroad. The 
volume of lectures already given? fully justifies the far-reaching 
wisdom of the officers and members. It contains the following : 
“The Principles of Vaccine Therapy,” by Sir Almroth E. Wright ; 
“The Common Bacteriological Infections of the Digestive Tract and 
the Intoxications arising therefrom,’ by Professor C. A. Herter ; 
“Vaso-motor Relations,” by Professor W. T. Porter ; “‘ The Myelins 
and Potential Fluid Crystals of the Body,” by Professor J. G. Adami ; 
“The Factors of Safety in Animal Structure and Animal Economy,” 
by Dr. S. J. Meltzer; ‘‘ Metabolism during Inanition,’ by Professor 
F. G. Benedict ; ‘‘ Recent Studies of Heredity,” by Professor E. B. 
Wilson ; ‘“‘ The Genetic Interpretation of the Variations in the Genito- 
Urinary Tract,” by Professor George S. Huntington ; “Changes in 
the Lymphoid Tissue in Certain of the Infectious Diseases,” by 
Professor W. T. Councilman ; and “ Nervous Disorders of the Heart,” 
by Professor Friedrich Miller. 

Professor Ehrlich’s Harben Lectures delivered last year before the 
Royal Institute of Public Health, and dealing with Immunity, the 
Atreptic Function, and Chemico-Therapeutic Studies on Trypano- 
somes, have now been issued in convenient book form.* 

Medical men are often called upon to advise concerning stammerers 
and the training of the subjects of defective speech. To all such 
Mrs. Emil Behnke’s practical and suggestive little work may be 
recommended. The tables giving data of breathing capacity and 
chest-girth will be of special interest to physicians dealing with pul- 
monary cases. 

Dr. Theodore Fisher has for many years been a patient and pains- 
taking investigator of cardiac pathology, and his brochure, comprising 
in the main articles published in the Hospital, based upon an experi- 
ence gained in the conduct of 2,500 autopsies, must prove of interest 
to the pathologist and service to the clinician.’ 


1“ The Diseases of Workmen.” By T. Luson, M.D.,and R. Hyde. With an 
introduction by His Honour Judge Ruegg, K.C. Pp. 111. London: Butterworth 
and Co., 1908. 

2 «The Harvey Lectures.’’ Delivered under the auspices of The Harvey 
Society of New York, 1906-1907. Pp. 314. With illustrations. Philadelphia and 
London: J. B. Lippincott Co. 1908. Price gs. net. 

3 «* Experimental Researches on Specific Therapeutics.’’ By Professor Paul 
Ehrlich, M.D., D.Sc., Director of the Kénigliches Institut fiir Experimentelle 
Therapie, Frankfort. Pp.95. London: 1908. Price 2s. 6d, net. 

4 «On Stammering, Cleft-palate Speech, Lisping.” By Mrs. Emil Behnke. 
Pp. 92. London: Sampson Low, Marston and Co., Ltd. 1907. Price 1s. net. 

5 “The Heart and Sudden Death.’’ By Theodore Fisher, M.D., F.R.C.P., 
Assistant Physician to the East London Hospital for Children. Pp. 53. London: 
The Scientific Press, Ltd. 1908. 
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Dr. J. Brindley James, who claims to be “ Examining Physician-in- 
Chief to, and Vice-President of the Association for the Prevention of 
Premature Burial,” has sent us a remarkable little volume,! the object 
of which is “ to bring home to my fellow practitioners that the danger 
of premature burial is a very grave one.” The signs and so-called 
proofs of death are enumerated, and then tests for death are given. 
The author should take steps to prevent his work from circulating 
among the laity. 

Dr. C. F. Marshall’s excellent work on ‘ Syphilology and Venereal 
Disease” is known to most medical men as the most comprehensive 
of recent works on the subject. It is, therefore, interesting to find 
that the author has epitomized the most essential points in Messrs. 
John Wright and Co.’s Miniature “ Golden Rules” Series.? It will be 
useful for students and practitioners. 

The publishers of the Globe have favoured us with their humorous 
and amusingly illustrated ‘‘ Literary Quick-Lunch for People who have 
only got five minutes to spare.’* It might well be welcomed by 
doctors and studied by sanatorium patients, 


CLIMATE AND TRAVEL. 


Everything concerned with climatology and the how-and-why of 
travel must of necessity be of importance to the student of tuberculosis. 
In the causation and also in the cure of consumption climate counts 
for much, and by wisely selected and judiciously conducted travel 
valuable weapons are secured for the prevention and arrest of the 
disease. We therefore particularly commend such a helpful and 
scientific exposition of a peculiarly difficult subject as is afforded by 
the recent work of Mr. R. De Courcy Ward, published in the excellent 
Progressive Science Series, which, under the able editorship of 
Mr. F. E. Beddard, are being issued by Mr. John Murray. Mr. Ward’s 
“Climate ’’* is based on lecture notes delivered td his students at 
Harvard University, and sets forth clearly and systematically the 
broad facts and general principles which some day may enable 
climatology to rank as a more or less exact science. The work is to 
be viewed as a supplement to the first volume of Dr. Julius Hann’s 
“Handbuch der Klimatologie.” Tuberculosis, “a naturally self- 
inflicted, unnecessary, and preventable pestilence,” is wisely dealt 
with in its relation to climate. It is shown that “ results obtained in 
the treatment of tuberculosis by climatic change vary through a wide 
range. The reasons for such discrepancy are to be sought in the 
difference in the state of the disease treated, and in the habits, food, 
and mode of life of the patients.” 

The admirable volume issued annually by Mr. Walter Hill on 

1 “Death and its Verification.’’ By J. Brindley James, L.R.C.P.I., M.R.C.S. 
Pp. 56. London: Rebman Ltd. 1908. Price ts. net. 

«Golden Rules of Venereal Disease.” By C. F. Marshall, M.D., F.R.C.S. 
Pp. 90. Bristol: John Wright and Co. 1908. Price ts. 

% «The Globe By-the-Way Book.’’ By P. G. Wodehouse and Herbert West- 
—_. Pp. 144. London: “ The Globe”’ Publishing Co., 367, Strand. 1908. 

rice Is. 

+ “Climate Considered Especially in Relation to Man.” By Robert De Courcy 
Ward, Assistant Professor of Climatology in Harvard University. Pp. 372, with 
illustrations. London: John Murray. 1908. Price 6s, net. 
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holiday resorts! deserves to be known by all who have to advise 
patients in regard to British health stations. It is an invaluable 
reference volume for all who give or get holidays. 

“The Holiday Whitaker”? is another guide to health resorts in 
the United Kingdom. It is alphabetically arranged and excellently 
illustrated, and forms a most reliable volume, thoroughly worthy to 
rank with “ Whitaker” annuls. 

The modern custom of “ week-ending,” under the circumstances of 
present-day and so-called civilized lite, may find justification on 
hygienic grounds, and for those suffering the stress and strain of 
existing conditions of work intervals of relaxation and rest are 
essential. To all such “The Week-End and Holiday ABC” may be 
commended for suggestions and guidance.*® 

We are glad to be able to welcome a new and thoroughly up-to- 

date edition of that unique and particularly helpful guide and 
companion to Britain’s great Metropolis, “ Dickens’ Dictionary of 
London.”* Everyone who lives or stays in London should possess a 
copy. 
Travellers to the Far East, and particularly those who propose to 
be passengers by the P. & O. Company’s steamers, should provide 
themselves with a copy of the new edition of the pocket-book issued 
by this company.’ It contains articles, plans, maps, tables of dis- 
tances, flags, and much information such as should be expected of a 
useful companion ev route. 

Travellers to the tropics and residents in semi-tropical countries 
would do well to procure a copy of Dr. Brewer’s recently published 
manual. Although written from the American standpoint, and 
intended primarily for the use of white people in the Philippines, 
Cuba, and Panama, it will nevertheless be of service to all who, either 
for business or pleasure, have to live in tropical and semi-tropical 
regions. 

In previous issues of this journal and elsewhere we have described 
the many and varied advantages offered by Norway for health and 
holiday travel, and for restoration of tuberculous cases. To all who 
may visit the land of the Norseman we desire to commend the 
recently published work of the Rev. Thomas B. Willson.’ This 


1«« The Holidays: Where to Stay and What to See. A Collection of Lists of 
Seaside, Farmhouse, and Country Lodgings, Hotels and Boarding-Houses, etc., in the 
Districts served by the Midland, London and North-Western, Great Northern, Great 
Eastern, Great Western, and Great Central Railway Companies ; together with 
Useful and Interesting Information for the Artist, Antiquary, Angler, and Holiday- 
maker.’’ London: Walter Hill, 67 and 69, Southampton Row, E.C. 1908. Price ts. 

*«*The Holiday Whitaker.’’ Summer Edition. Pp. 397 and 250 illustrations, 
London : J. Whitaker and Sons, Ltd., 12 Warwick Lane, E.C. 1908. Price 1s. net. 

3 «* The Week-End and Holiday ABC.’’ Pp. 392. London: 119, Pall Mall, S.W. 
Published monthly. Price 6d. net. 

4 ** Dickens’ Dictionary of London.’’ Pp. 246. London: E. J. Larby, 1, Pater- 
noster Avenue, E.C. N.D. Price ts. net. 

5«*The P. & O. Pocket-Book.’’ Third issue. Pp. 272, with sixteen page 
illustrations in colour, nineteen maps and plans, and three plates of flags. London: 
Adam and Charles Black. 1908. 

6 « Personal Hygiene in Tropical and Semi-Tropical Countries,’’ By Isaac 
Williams Brewer, M.D., Member of the American Society of Tropical Medicine. 
Pp. 130. Philadelphia: F. A. Davis Company. 1908. Price $1.00. 

7 “Norway at Home.”’ By Thomas B, Willson, M.A. Pp. 228 with illustrations, 
London: George Newnes, Ltd. N.D. 5s. net. 
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enthusiastic lover of Norway and the Norwegian, who is also honorary 
secretary of the Norwegian Club in London, in his charmingly 
expressed and attractively illustrated book, provides English readers 
with a living picture of the life and work of our kinsmen and neigh- 
bours across the North Sea. Matters relating to history, customs, 
religion, literature and music, domestic and national life, are all ably 
dealt with, and in the last chapter, on “ Norway as a Playground,” 
there is much valuable information which will be welcome to many of 
our readers. No one should think of visiting Norway without having 
first read this book. 


OFFICIAL REPORTS AND PERIODICAL LITERATURE. 


We trust that secretaries of anti-tuberculosis organizations, hospitals 
and sanatoria for consumption and other forms of tuberculosis, and 
all associations, committees, and institutions working for the preven- 
tion and arrest of tuberculosis, will favour us with copies of their 
reports and other publications. We shall be glad also to receive the 
annual reports of Medical Officers of Health. As far as possible they 
will receive notice in these pages. 

The “ Report of the Council of the National Association for the Pre- 
vention of Consumption and Other Forms of Tuberculosis ”? is an all 
too meagre record for a body which should be in the van of the anti- 
tuberculosis movement in this country. It is grievous to read that 
“the expenditure has been cut down to the lowest point, but in spite 
of this reduction the Council has to report a deficit, compelling it 
again to draw on the reserve, which now stands at £400 only.” The 
donations last year are recorded as being £17 2s. Can nothing be 
done to assist Dr. J. J. Perkins and his colleagues towards a forward 
movement ? 

“The Annual Report of the Metropolitan Asylums Board for the 
Year 1907,”? amidst much other material of great interest, contains 
interesting reports from the Medical Officers of the Seaside Homes 
for Tuberculous Children at Herne Bay, Margate, and Rustington. 
Mr. W..G. Sutcliffe, of Margate, in a suggestive paper on ‘“‘ Observations 
on Treatment of Diseases of the Hip and Knee Joints in Children,” 
concludes : ‘It is evident that children affected with tuberculosis of 
joints, and especially of the hip and knee, are likely to do far better, 
and to escape with fewer deformities, if they are under suitable con- 
ditions from beginning to end of their treatment ; and that sooner or 
later the public will realize that their charity would be better employed 
in providing such conditions than in perpetuating the temporizing 
methods of the Metropolitan hospitals.” 

Dr. John Robertson and Mr. John Malcolm have prepared an 
informing “Special Report on Tuberculosis and the Milk-Supply in 
Birmingham,” showing that probably over 10 per cent. of the milk 
in the capital of the Midlands is tuberculous.* 

“The Report on the Health of the City of Manchester for 1907,” 


1 Central Office, 20, Hanover Square, London, W. 

? Published by Charles Straker and Sons, Ltd., 5-9, Bishopsgate Avenue, E.C. 
1908. Price 5s. 

+ Issued from the Health Department of the City of Birmingham, 1907. 


REVIEWS AND NOTICES OF BOOKS 299 


by James Niven, M.A., M.B.,1 devotes considerable space to the 
mortality records of phthisis and returns relating to the notification 
and treatment of consumptives, with valuable notes on tuberculous 
milk. 

“The Ninth Annual Report of the Society for the Prevention and 
Cure of Consumption in the County of Durham” gives particulars of 
the excellent work being carried on at the sanatorium at Stanhope, 
and an analysis of 792 patients treated during the last eight years.” 

“The Second Report of the Children’s Sanatorium for the 
Treatment of Plhthisis, Holt, Norfolk,’? contains particulars, with 
illustrations, of a promising little experiment in the interests of 
tuberculous children which deserves sympathy and support. On its 
large committee there seem to be only three medical representatives, 
one a lady doctor and another a homeopath, neither of whom, we 
suppose, would claim to have expert knowledge of the hygienic 
management of tuberculous children. 

‘“‘ Low’s Handbook to the Charities of London for 1g08’’* is such 
a “hardy annual,” having been first issued in 1836, that it is only 
needful to remind readers that it fully maintains its position as a 
reliable reference manual. It is unfortunate, however, that neither 
“Consumption,” “ Tuberculosis,” nor ‘ Sanatoria” appear in the 
“classified table of contents.” 

“* Merck’s Annual Reports’’® are well known and much appreciated 
by all therapeutists and pharmacists. The current issue contains 
numerous references to the literature on cutaneous and ophthalmic 
reactions with tuberculin. 

“The Third Annual Winsley Sanatorium Report for 1907” is a 
well-illustrated record of good work accomplished for the poorer 
consumptives of the counties of Gloucester, Somerset, and Wells, and 
the city and county of Bristol, but no office address is given. 

“The Second Annual Report of the Consumptives’ Hospital 
Department of the City of Boston”® is a suggestive and informing 
record of well-organized anti-tuberculosis effort in one of the most 
important centres in the United States. 

Among the many excellent year-books now devoted to art in its 
many and varied branches, we desire specially to commend the 
admirable “Studio Year-Book of Decorative Art.”? By means of a 
series of charming illustrations, many executed in colours, and well- 
expressed text, much helpful information is conveyed respecting the 
designing of gardens, country houses, and artistic British furniture. 


! Printed by Henry Blacklock and Co., Ltd., Albert Square, Manchester. 1908. 

2 Copies may be obtained from the secretary, Mr. Fred Forrest, at the offices, 
54, John Street, Sunderland. 

* Issued from the offices at 68, Denison House, Vauxhall Bridge Road, 
London, S.W. 

+ Published by Eliot Boothroyd, Leighton House, 168, Fleet Street, London, E.C. 
Price 1s. 

5“ EB, Merck’s Annual Report.’’ Vol. xxi., fer 1907. Darmstadt and London: 
16, Jewry Street, E.C. 1908. 

5 Issued by the Board of Trustees of the Boston Consumptives’ Hospital, 1151, 
Tremont Buildings. 1908. 

7 «©The Studio Year-Book of Decorative Art: A Guide to the Artistic Construc- 
tion, Decoration, and Furnishing of the House.’’ London: Offices of the Studio, 
44, Leicester Square. 1908. Price 5s. net. 
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All who desire to combine utility and beauty with conditions making 
for health should study this fascinating annual. 

Tuberculosis, the “ Monatsschrift der internationalen vereinigung 
gegen die Tuberkulose,”! under the able direction of Professor 
Dr. G. Pannwitz and his enthusiastic co-workers, affords valuable 
information concerning the anti-tuberculosis movement in all parts 
of the world. To the August issue Dr. C. Theodore Williams contri- 
butes a sketch of the late Sir William H. Broadbent. 

The Revue de la Tuberculose,? in addition to its original articles, 
affords conspicuous service by its “Classement méthodique des 
Travaux, Mémoires, Articles publiés sur la Tuberculose”; but we 
confess it appears to us to be somewhat neglectful of the work of 
English workers—at least, as compared with that of students in France 
and Germany. 

Revue Belge de la Tuberculose, the “ organe trimestriel de la Ligue 
Nationale Belge contre la Tuberculose,”’* the secretary-general of 
which is Dr. Van Ryn, devotes its July issue to a ‘ Rapport sur les 
Opinions scientifiques émises dans les differents pays au sujet du 
danger de contagion de la Tuberculose par le Lait.” 

Zeitschrift fiiy Tuberkulose, under the experienced and enthusiastic 
editorship of Professor Dr. A. Kuttner,* maintains its foremost position 
among journals dealing specially with tuberculosis. Its original 
articles are always good, but its chief service depends on its excellent 
abstracts and bibliography. 

Internationales Centralblatt fiir die gesamte Tuberkulose-F orschung, edited 
by Dr. G. Schroder,’ fulfils an admirable purpose in providing sum- 
maries and abstracts of papers dealing with tuberculosis. 

La Tuberculosi, edited by Professor G. Ronzoni of Pavia, is the new 
“ Giornale italiano di studi e di lotta sociale antitubercolare,” which, if 
it maintains the promise of its first number,® will accomplish much for 
the prevention and arrest of tuberculosis in Italy. 

Tuberculose is the new journal of the “ Nederlandsche Centrale 
Vereinigung tot Bestrijding der Tuberculose,”* to which we extend 
all good wishes and congratulations on its promising start. 

Disinfektion® is a new “ Monatsschrift,” the first number of which 
has just appeared under the editorial direction of Drs. Lentz and 
Lockemann, and will be of much value to all interested in the study 
of disinfection. 

The Practitioner® for July last formed a special number devoted to 
“ Health Resorts and Climatic Treatment.” 


1 Central Offices at 29, Knesbeckstrasse, Berlin-Charlottenburg. 

2 Published ‘‘tous les deux-moins,"" by Masson et Cie., 120, Boulevard Saint- 
Germain, Paris. 

3 Office : 61, Rue Aux Laines, Bruxelles. 

4 Dr. Kuttner’s address is 6, Liitzowplatz, Berlin; the publisher is Johann 
Ambrosius Barth, 16, Dorrienstrasse, Berlin. 

5 Published at Wiirzburg: Curt Kabitzsch (A. Stuber’s Verlag). 

‘ Dr. Ronzoni'’s address is 2, Piazza del Carmine, Pavia; the publisher's, 
Bastioni P. Romana N. 25, Milano. 

7 The ‘ Secretaris-Penningmeester’’ is Dr. W. J. van Gorkom, 41, Stadhouder- 
slaan, ’s Gravenhage. 

8’ Published by Deutscher Verlagfiir Volkswohlfahrt. Berlin W. 30, Nollendorf- 
strasse 29-30. 

* Published by The Practitioner, Ltd., 149, Strand, W.C. Price 2s. 6d. 
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PREPARATIONS AND APPLIANCES. 


NEW AND IMPROVED INVALID CHAIR. 


Mr. R. H. Woop.anp has patented an ingenious, comfortable, and 
reliable invalid chair. It is strongly made, easily manipulated, and 
admirably meets the requirements of practically every class of patients. 
The “ EasTBouRNE” IMPROVED 
INVALID CHalR, as it is called, is 
made of ash, and is stained. 
The outside width is 27 inches, 
or with wheels placed inside 
the frame, 20 inches. It thus 
occupies only the space required 
for an ordinary chair. A leg- 
rest and table or reading-desk 
can be readily fitted where re- 
quired. It can be used either 
indoors or in the open. It is 
easily controlled, is light and 
strong in construction, obviates 
jarring and unpleasant oscilla- 
tion, and can be supplied uphol- 
stered or caned. Some of its 
chief features and advantages 
are demonstrated in the ac- 
companying figure. For invalids 
of all classes it is an ideal con- 
trivance. We believe for many 
tuberculous cases, particularly 
those in which the affection in- 
volves the limbs or other parts tHe “ EASTBOURNE” INVALID CHAIR. 
to an extent requiring the main- ; : 

tenance of absolute rest, the “ Eastbourne” chair will be invaluable. 
Mr. Woodland, having presented one for the use of our cripple cases 
in the National Children’s Home and Orphanage, we can testify to its 
high merits, We commend this excellent appliance to the notice of 
all medical superintendents of hospitals, sanatoria, cripple homes, and 
the like, and to practitioners generally, who will find it will add much 
to the comfort, convenience, and recovery of many of their cases. 


VERTICAL FILING SYSTEM. 


In the conduct of medical work, whether in the consulting- 
room, hospital, or sanatorium, some simple and effective method for 
preserving letters, records, charts, and all matters pertaining to a 


' The ‘‘Eastbourne” Invalid Chair is manufactured by R, H. Woodland 
38a, Commercial Road, Eastbourne. Price 3 to 5 guineas. 
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case, is essential if ready reference is to be ensured. Among the 
various labour-saving devices now clamouring for notice, the ‘‘ Referee”’ 
Vertical Filing System of Messrs. Partridge and Cooper deserves 
particular attention. This firm publishes an excellent illustrated 
booklet describing their 
Letter-Filing and Card- 
Indexing systems, which 
we commend to our 
readers.! For use in the 
consulting - room or a 
small sanatorium we par- 
ticularly commend their 
“GUINEA FILING 
FIT,” as indicated in the 
accompanying illustra- 
tion. Having personally 
testedit, we canthorough- 
ly recommend it as an 
extremely handy, conve- 
nient, and efficient means 
for keeping notes and 
records in orderly array. 
QUARTO-SIZE VERTICAL FILING CABINET. _ For professional use, we 
know nothing better at 
the price. It is made for quarto-size in fumed oak, and is fitted with 
revolving shutter lock and key. It contains alphabetical index guides 
and folders, and has a capacity for about 4,000 letters. For use in the 
consulting-room, a solid oak stand, 18 inches high, is provided at the 
small additional cost of 6s. 6d. A larger foolscap size is also made, 
price 30s. Knowing something of the difficulty, worry, and loss of 
time due to inadequate means for preserving and methodizing papers, 
we are glad to be able to recommend this cheap, reliable, and easily 
worked filing outfit. Indiarubber stamps for the production of charts 
and diagrams are supplied according to the medical practitioner’s 
requirements. 


DATING RUBBER STAMP. 


Mr. John Berkley, the well-known inventor of many ingenious time 
and labour saving devices in connection with rubber stamps, has 
favoured us with a specimen of his “SimpLe” or “ PREMIER INDIA- 
RUBBER DatING StampP.”? This is an admirable arrangement by which 
letters, notes, charts, books, and, indeed, anything, can be registered 
with date, name, and address, or any other title considered desirable. 
The changing of the date can be done simply and expeditiously. The 
stamp is noiseless in use, gives a clear, sharp impression, and, with 
case containing rubbers bearing dates and ink-pad, is so compact that 
it can easily be carried in the pocket. For use in the consulting-room 
and in hospital or sanatorium work it is invaluable. We have used it 
with great satisfaction, and can thoroughly recommend it. 

1 Full particulars may be obtained on application to Messrs. Partridge and 
Cooper, Ltd., 191 and 192, Fleet Street, and 1 and 2, Chancery Lane, London, E.C. 


* Particulars and specimens can be obtained on application to Mr. John Berkley, 
8, Livery Street, Birmingham. ° 
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FIREPROOF MILK-BOILER. 


Whatever views may be held as to the danger of conveying 
tuberculous and other infections by milk, and whatever opinions may 
be expressed on the disadvantages of sterilizing milk, there is no 
doubt that on many occasions at least boiling is a desirable process. 
As is well known, this is by no means always an easy process. If 
conducted in ordinary kitchen utensils the milk readily boils over, 
producing unpleasant smell, and entailing loss of substance as w7il as 
temper. To meet this difficulty, Mr. Knowlton has introduced his 
FIREPROOF MILK-BoILerR.! It consists of a well-moulded, artistic 
saucepan-like vessel, with special neck or collar, with lip at one point 
for pouring out the contents. The lid or cover has a central aperture 
and is perforated, and through the smaller holes the milk bubbles up 
on boiling. This simple contrivance is effectual, and should be known 
and used in all sanatoria, hospitals, hygienic homes, institutions for 
children, and the like, where it is necessary to boil comparatively 
small quantities of milk without having to constantly watch the 
process. 


MELLIN’S DIETETIC PREPARATIONS. 


Those engaged in the management of infants should know of the 
excellent BAky BALANCE just introduced by Messrs. Mellin.’ It isa 
compact and convenient weighing-machine. In place of one of the 
ordinary scale-pans is a neat wicker cradle, on which the infant can be 
placed in a comfortable recumbent position. A set of weights weighing 
up to 14 pounds is provided. The whole apparatus is smart and 
strong, and should meet a very real need. No doubt this useful 
balance has been brought forward with a view of further popularizing 
MELLIN’s DIETETIC PREPARATIONS. Mellin’s Food for Infants and 
Invalids is a brownish granular powder prepared from cereal grains, 
in which the starch has been converted into its soluble products by 
the action of vegetable diastase. “Lacto” is prepared from Mellin’s 
Food and fresh cow’s milk. It is intended for temporary use where 
fresh milk cannot be obtained, or where for any reason milk falls 
under suspicion. It is used mixed with warm water only, and thus 
prepared constitutes an easily-digested, nutritious, and sustaining diet 
for old as well as young, and is popular with the healthy as well as 
appreciated by the sick. It forms a palatable food beverage, relished 
by old and young alike. Mellin’s Food Biscuits are prepared from 
wheat, and contain a high percentage of Mellin’s Food, thus 
securing a solid food in a pleasant and palatable form, well adapted 
for children and others, to whom an entirely soluble diet would 
not be suitable. Mellin’s Food Chocolate is made from the finest 
selected cocoa and Mellin’s Food, of which it contains 30 per cent. 
It is highly agreeable and nutritious. The same firm has intro- 
duced an improved form of the hygienic, tubeless feeder, by which it 
is claimed the food is kept in contact with the teat until the bottle is 


1 The Knowlton Fireproof Milk-Boiler may be obtained post free for 2s. 6d. on 
application to E. Knowlton, Bitterne Park, Hants. 

2 Full particulars regarding the ‘‘ Baby Balance”’ and the Dietetic Preparations 
may be obtained on application to Mellin’s Food, Ltd,, Peckham, London, S,E. 
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emptied. All markings are sandblasted upon the outside of the bottle, 
thus obviating the numerous indentations of the internal walls existing 
in bottles having blown lettering, which are so frequently the cause of 
some particles becoming permanently fixed in the bottle. The bottle, 
being circular in cross-section and of perfectly smooth interior, is easy 
to clean, and, where adhering solids require to be removed, an 
improved brush having a cranked handle is provided, so that every 
part of the interior can be reached. 


ENAMELLED STEEL VESSELS FOR HOSPITALS AND 
SANATORIA. 


Messrs. Oscar Moenich and Co. have favoured us with specimens 
of the famous “ Lion and Mug” brand of ENAMELLED STEEL Goops 
manufactured by Messrs. Baumann Bros.' For hospitals, sanatoria, 
and other public institutions, and, indeed, for domestic use also, this 
excellent ware has gained much popularity abroad, and deserves to 
be better known in this country. After carefully testing them, we 
have no hesitation in recommending them strongly. Almost every 
variety of utensil seems to be made. The materials are of the best, 
the stamping is perfect, the shapes convenient, and the enamel is free 
from poisonous ingredients, and acid-resisting. Each article submitted 
to us has evidently been designed and made with a view to service. 
There is nothing flimsy about them. Most seem to have been stamped 
out of a single piece of sheet-steel, and even when this is not the 
case, the parts have been perfectly welded, so that all seams are 
avoided. Each article is said to have received three coats of enamel, 
each being well burnt on to the steel base. Messrs. Baumann Brothers 
have thirty-five years’ experience behind them in the manufacture of 
this class of goods, and in the excellence of their designs and the 
perfection of their workmanship can hardly be beaten. We advise all 
responsible for the conduct of hospitals and other establishments to 
procure a copy of the illustrated price-list containing particulars of 
every variety of enamelled goods. 


THE SPARKLOVINE. 


In a former number of this journal we described the ingenious 
and most convenient “ Prana” Sparklet. A further modification of 
this excellent apparatus for aerating fluids has been introduced under 
the name of SPARKLOVINE.? It is intended more particularly for the 
aeration of wines, syrups, and such fluids as are not conveniently 
dealt with in the older form of sparklet. The new Sparklovine is 
elegant in appearance and most effective inaction. It will bea boon to 
the sick, and will add to the luxuries of the strong. No hospital or 
similar institution should be without a Sparklovine. Medical men 
should see that every patient has one. They afford a most reliable 
and pleasing adjunct to dietetic treatment. 


1 For full particulars apply to Messrs. Oscar Moenich and Co., Billiter House, 
Billiter Street, London, E.C., the sole agents for the United Kingdom. 

? Particulars on application to Erators Ltd., Prana Sparklet Works, Upper 
Edmonton, London, N. . 
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HYGIENIC AND SANITARY REQUISITES. 


In the prevention and arrest of tuberculosis many of the modern 
appliances and preparations now available may be of the greatest 
service. 

The “ Avecta” DRAINPIPE CLEANSER? is an ingenious contrivance 
consisting of a flexible steel coil of 6 feet, to which is attached a 
brush or leather washer, or in case of need a “starter” or “ extractor.” 
It enables all sink, drain, and lavatory pipes to be cleansed or freed 
when stopped. The smallest syphon can be passed. This strong, 
simple, and effective appliance will be invaluable to all householders, 
and should be known and used in every sanatorium. 

Messrs. Robert and David Brown, the directors of McClinton’s 
far-famed Irish TorL—ET Soap PREPARATIONS have favoured us with 
specimens of their products.? Their toilet soaps, shaving cream, 
and dental soap are of the finest quality, absolutely non-irritating, 
affording a perfect lather, delicate in perfume, and highly effective. 
As they become better known in this country, they will certainly gain 
popularity and be widely used. 

Messrs. Charles Midgley, Ltd., of Manchester, have won a 
foremost place among manufacturers of MEDICATED AND TOILET 
Soaps.’ We have recently had an opportunity of testing some of 
their preparations, and cannot speak too highly of them. These soap 
preparations are well known to dermatologists, but they deserve to 
be brought before the attention of the medical profession generally. 
The medicated soaps are prepared with either alkaline or super- 
fatted bases. They contain no free alkali, and are devoid of chalk, 
resin, talc, sugar, or mineral colouring matter. The medicament is 
present in definitely arranged quantities. Soaps of seventy different 
prescriptions are available. Other useful specialities are the 
POWDERED Soaps and MEDICATED BATH PowbeErRs. We particularly 
commend these elegant, reliable, and scientifically prepared soaps to 
our readers. 

Many followers of the open-air life, as well as country livers 
generally, should know of the convenient and perfumed PUuMIcE 
STONE Soap, which is invaluable for removing oil and grease, fruit, 
nicotine, ink, and all other stains from the skin. To medical men and 
sanatorium patients this preparation will prove most useful. NAFATHA 
SoaP is a coal-tar disinfectant soap, which has been introduced more 
particularly to meet the requirements of those who suffer from tender 
feet. It is useful in arresting irritation from bites of gnats, mosquitoes, 
and insects, and hence will be appreciated by travellers as well as by 
patients.* 

Messrs. B. F. Brown and Co. are the manufacturers of a variety 
of DRESSINGS, creams, polishes, and pastes for boots, shoes, and leather 


! Manufactured by Herbert Terry and Sons, Novelty Works, Redditck. Price 
6s. each, with all accessories. 

2? Samples and particulars may be obtained on application to McClintons, 
Donaghmore, Ireland. 

3 Full particulars, with prices, may be obtained on application to Charles 
Midgley, Ltd., 17, St. Ann's Square, Manchester. 

+ The above soaps are prepared by E. Cheeseman, J. Holdsworth and Son, 
trading as Osborne, Bauer, and Cheeseman, 19, Golden Square, Regent Street, 
London. 
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goods of all kinds! Their preparations have gained recognition in 
all: parts of the world, and are undoubtedly excellently adapted for 
the purposes for which they have been introduced. In hospitals, and 
particularly in open-air sanatoria, they only need to be known to be 
used constantly. 

OKIN-VasH is an effective, convenient, and cheap preparation for 
the cleansing of paint. It should find a wide field for service in 
hospitals and sanatoria and other public establishments, as well as in 
the smaller sphere of the private house.” 

RyYsTOLiTE is a fine high-grade white, cream, or ivory enamel, 
giving an elegant, smooth, elastic surface, particularly suited to the 
requirements of hygienic adornment. Its artistic merit and sanitary 
value should make it a favourite where a durable and reliable enamel 
is required at a reasonable cost. 

Among the many germicides clamouring for notice, IALINE anti- 
septic and disinfectant preparations deserve notice. They are supplied 
in fluid, ointment, powder, and other forms, and are well adapted for 
use in hospitals and sanatoria as well as in domestic service.‘ 


A HYGIENIC HOOD FOR CHILDREN’S CARRIAGES. 


Many perambulators and similar vehicles for infants and children 
are seriously deficient and defective in hygienic requisites. We there- 
fore gladly draw attention to the ingenious and serviceable patent 
‘‘ FRESH-AIR ” Hoop, recently introduced by the well-known manufac- 
turer of children’s and invalids’ carriages, Mr. Thomas F. Simmons.” 
This hood is so made that the sides can be rolled up, and protection 
can thus be secured without the exclusion of fresh air or interference 
with the child’s outlook. 


A NEW FOLDING BED. 


Tourists and travellers, campers-out and open-air livers, as well as 
those responsible for the management of sanatoria, holiday camps, 
and country homes, should know of the new “ EcLipsE ” STEEL TUBE 
FoLpinG Bep.® It is cheap, strong, convenient, and most reliable. 
We have thoroughly examined it and have no hesitation in com- 
mending it. 


1 Full particulars on application to B. F. Brown and Co., 86 and 88, Banner 
Street, St. Luke’s, London, E.C. 

* Manufactured by C, A. Peters, Ltd., 116, Newgate Street, London, E.C., from 
whom all particulars may be obtained. 

5 «* Rystolite’’ is supplied at 12s. 6d. per gallon by Messrs. Gross, Sherwood, 
and Heald, Ltd., St. George’s Works, Trafalgar Bridge, London, S.E. 

+ Ialine preparations are supplied by Messrs. Burt, Boulton, and Haywood, 
Ltd., 64, Cannon Street, London, E.C. 

5 Full particulars from Messrs. Simmons and Co., 3-7, Tanner Street, Bermond- 
sey, London, S.E. , 

® Particulars and prices on application to the Tubular Appliance Co., 13, 
Alexandra Buildings, Ormond Street, Liverpool. 
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NOTES AND NOTICES. 


THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 
AT WASHINGTON. 


From September 21 to October 12 Washington, the metropolitan city 
of the United States, is the Mecca to which students of the anti- 
tuberculosis problem will have come from all parts of the globe. It 
is to be hoped that Great Britain and Ireland will be worthily repre- 
sented by a full gathering of its selected executive committee, of 
which the following is a complete list : Chairman : Sir William Selby 
Church, Bart., K.C.B., ex- President of the Royal College of Physicians 
of London. Vice-Chairman: William Osler, M.D., F.R.S., Regius 
Professor of Medicine in the University of Oxford. Honorary 
Treasurer : Theodore Dyke Acland, M.D., F.R.C.P., Physician to 
St. Thomas’s Hospital, Consulting Physician to Brompton Hospital 
for Consumption. England: Sir Thomas Clifford Allbutt, K.C.B., 
Regius Professor of Physic in the University of Cambridge ; German 
Sims Woodhead, M.D., F.R.S. (Edin.), Protessor of Pathology in the 
University of Cambridge ; Sir Felix Semon, K.C.V.O., M.D., F.R.C.P., 
Physician Extraordinary to His Majesty the King; H. Timbrell 
Bulstrode, M.D., Medical Inspector to the Local Government Board ; 
W. Watson Cheyne, C.B., F.R.C.S., F.R.S., Professor of Clinical 
Surgery, King’s College ; J. Kingston Fowler, M.D., F.R.C.P., Visiting 
Physician to King Edward VII. Sanatorium, Consulting Physician to 
Brompton Hospital for Consumption ; Charles H. Garland, Chairman 
of the National Association for the Provision of Sanatoria for Workers 
Suffering from Tuberculosis ; G. A. Heron, M.D., F.R.C.P., Senior 
Physician to the City of London Hospital for Diseases of the Chest ; 
James Kerr, M.D., Medical Officer Education Office, London County 
Council; Percy Kidd, M.D., F.R.C.P., Visiting Physician to King 
Edward VII. Sanatorium, Consulting Physician to Brompton Hospital 
for Consumption ; Arthur Latham, M.D., F.R.C.P., Physician to 
St. George’s Hospital, Senior Assistant Physician to Brompton Hospital 
for Consumption ; Arthur Newsholme, M.D., F.R.C.P., Chief Medical 
Officer to the Local Government Board ; Joseph John Perkins, M.B., 
F.R.C.P., Physician to Brompton Hospital for Consumption, Physician 
to Out-patients St. Thomas’s Hospital (honorary secretary) ; J. Edward 
Squire, C.B., M.D., Senior Physician to Mount Vernon Hospital for 
Consumption ; A. William West, Chairman of St. George’s Hospital ; 
C. Theodore Williams, M.V.O., M.D., F.R.C.P., Visiting Physician to 
King Edward VII. Sanatorium, Consulting Physician to. Brompton 
Hospital; Sir Isambard Owen, M.D., F.R.C.P., Vice-Chancellor of 
the University of Wales, Principal of Armstrong College ; Sheridan 
Delépine, M.B., Professor of Pathology and Bacteriology of Victoria 
University ; I, Walker Hall, M.D., Professor of Pathology, University 
College, Bristol; E. W. Hope, M.D., Medical Officer of Health of 
the City and Port of Liverpool; Nathan Raw, M.D., F.R.C.S., 
F.R.S. (Edin.), Member of the International Committee for the 
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Prevention of Consumption ; John Robertson, M.D., Medical Officer 
of Health of the City of Birmingham ; and John C. Thresh, M.D., 
Medical Officer of Health to the Essex County Council. Wales: 
William Williams, M.D., Medical Officer of Health of the County of 
Glamorgan. Scoiland: The Right Hon. Sir Herbert Maxwell, Bart., 
F.R.S., Chairman of Council of the National Association for the 
Prevention of Consumption ; Matthew Hay, M.D., Medical Officer of 
Health of the Burgh of Aberdeen, Professor of Forensic Medicine 
and Public Health in the University of Aberdeen; J. Patten 
MacDougall, C.B., Vice-President of the Local Government Board 
for Scotland ; Leslie Mackenzie, M.D., Medical Member of the Local 
Government Board for Scotland; D. J. Mackintosh, M.V.O., M.B., 
C.M., F.R.S. (Edin.), Medical Superintendent of the Western 
Infirmary, Glasgow ; R. W. Philip, M.D., F.R.C.P., F.R.S. (Edin.), 
Physician to the Royal Infirmary and Royal Victoria Hospital for 
Consumption, Edinburgh ; Ralph Stockman, M.D., F.R.S. (Edin.), 
Professor of Materia Medica and Therapeutics in the University of 
Glasgow ; and Charles Templeman, M.D., Medical Officer of Health 
of Dundee. Jreland: Her Excellency the Countess of Aberdeen 
(President) ; Sir John Byers, M.D., Professor of Midwifery, Queen’s 
College, Belfast ; Sir Robert Matheson, LL.D., Registrar-General for 
Ireland; Sir John William Moore, M.D., F.R.C.P.I., Professor of 
Medicine at the Royal College of Surgeons in Ireland ; Sir William 
J. Thompson, M.D., F.R.C.P.I., Physician in Ordinary to the Lord- 
Lieutenant of Ireland; A. E. Boyd, M.B., D.P.H., Honorary Secretary 
of the Dublin Branch of the National Association for the Prevention 
of Consumption ; A. E. Mettam, B.Sc., M.R.C.V.S., M.R.L.A., Principal 
of the Royal Veterinary College of Ireland ; E. J. McWeeney, M.D., 
D.P.H., Bacteriologist to the Local Government Board for Ireland, 
Professor of Pathology and Bacteriology to the Catholic University, 
Dublin; T. J. Stafford, C.B., F.R.C.S.1., Medical Commissioner to 
the Local Government Board for Ireland ; and P. J. O’Sullivan, M.D., 
Professor of Medical Jurisprudence, Queen’s College, Cork. 

Dr. John S. Fulton has kindly sent us an advance copy of the latest 
announcement regarding the arrangements for the Congress: ‘‘ The 
section meetings will take place the week beginning September 28, 
and the Exhibition will continue for the entire three weeks—from 
September 21 to October 12. The programme for the week includes 
two plenary sessions—one on Monday, September 28, at which it is 
hoped that President Roosevelt will preside ; and the other probably 
on Saturday, October 3. In accepting the presidency of the Congress, 
President Roosevelt promised that if it were impossible for him to 
preside at the general sessions he would delegate Secretary Cortelyou 
to represent him. Each of the seven sections into which the Congress 
is divided will hold two sessions daily, except on the days on which 
the plenary sessions will take place. In connection with the Congress 
a series of lectures is to be given in Washington and in other cities 
by distinguished foreigners.” These include Bang of Copenhagen, 
Calmette of Lille, Coni of Buenos Ayres, Newsholme of London, 
’ Pannwitz of Berlin, Philip of Edinburgh, Spronck of Utrecht, Vargas 
of Barcelona, Theodore Williams of London, Letulle and Rey, 
Landouzy of Paris, Wladimiroff of St. Petersburgh, and Tendeloo 
of Leiden. 
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THE PHILADELPHIA CONFERENCE OF THE INTER- 
NATIONAL ANTI-TUBERCULOSIS ASSOCIATION. 


Professor Pannwitz, the Secretary-General of the “ Internationale 
Vereinigung gegen die Tuberkulose” (head-quarters at 29, Knesebeck- 
strasse, Berlin-Charlottenburg), has sent us particulars of the seventh 
Conference, which meets in Philadelphia from September 23 to 26 
Public lectures are to be delivered by Dr. Pannwitz on “ Social Life 
and Tuberculosis,” and Professor Calmette on ‘‘ New Methods for the 
Early Diagnosis of Tuberculosis,” and many matters of importance 
will be discussed at all the four meetings of the General Council. 


THE TUBERCULOSIS EXHIBIT AT BALLYMACLINTON IN 
THE FRANCO-BRITISH EXHIBITION, 


The promoters of the attractive Irish village at the Franco-British 
Exhibition are to be congratulated on the splendid educational and 
philanthropic service they are rendering, not only to the anti- 
tuberculosis movement in Ireland, but throughout the Empire and 
beyond. The entire profits of the Irish village, we understand, are to 
be devoted to the Irish war against consumption, which is being so 
successfully carried out under the leadership of the Countess of 
Aberdeen. The tuberculosis exhibit at Ballymaclinton is a repro- 
duction on a small scale of the travelling exhibition which is 
accomplishing such excellent pioneer work in the Emerald Isle, and 
which might well be imitated in this and other countries. We are 
glad to be able to give illustrations of the “contrast” bedrooms. 
They form admirable object-lessons, which must appeal even to the 
most thoughtless and ignorant. On the one side is illustrated thorough 
ventilation, brightness, cleanliness, and simplicity; on the other, 
darkness, dust, heavy curtains, ragged carpet, tightly-closed window 
in short, every accessory for the development and spreading of 
tuberculosis. 


THE DUBLIN HOSPITALS TUBERCULOSIS COMMITTEE 
FOR THE HOME-NURSING OF CONSUMPTIVES. 


Sir William J. Thompson, M.D., the Hon. Secretary of the above 
Committee, has kindly favoured us with particulars of an interesting 
example of co-ordination and co-operation among hospital authorities 
in Dublin which might well be followed in other large centres of the 
Empire: “Special hospital and sanatorium accommodation is so 
limited in Dublin, as well, indeed, as all over Ireland, that it occurred 
to Her Excellency the Countess of Aberdeen, as President of the 
Women's National Health Association, that something ought to be 
done for the consumptive poor of the metropolis. In some large 
towns—Edinburgh, for instance—there is a special dispensary for 
such cases, and not only are medical advice and medicine given gratis 
to patients, but nurses are sent to their homes. In this way much 
good is done in the way of teaching the patients and their friends the 
ordinary precautions against infection ; the value of fresh air ; habits 
of cleanliness and the best food available, according to the circum- 
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stances of the patients. Accordingly, Lady Aberdeen wrote to each 
of the ten clinical hospitals in Dublin, asking that a representative 
of the medical staff should be nominated to act on a Committee to 
consider the whole question. All the hospitals readily responded, 
and the following Committee was formed, viz. : Sir John Moore, M.D. 


HEALTHY BEDROOM EXHIBITED AT THE TUBERCULOSIS EXHIBIT IN 
THE IRISH VILLAGE OF THE FRANCO-BRITISH EXHIBITION. 


(Chairman), representing the Meath; Sir Arthur Chance, M.D., 
representing the Mater Hospital; Michael F. Cox, Esq., M.D., 
representing St. Vincent’s ; Henry C. Drury, Esq., M.D., represent- 
ing St. Patrick Dun’s ; Percy C. Kirkpatrick, Esq., M.D., representing 
Steevens’; J. Lumsden, Esq., M.D., representing Mercer’s ; Joseph 
O’Carroll, Esq., M.D., representing the Richmond, Whitworth, and 
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Hardwicke ; Alfred R. Parsons, Esq., M.D., representing the Royal 
City of Dublin ; George J. Peacocke, Esy., M.D., representing the 
Adelaide ; Sir William J. Thompson, M.D. (Hon. Secretary), repre- 
senting Jervis Street; Her Excellency the Countess of Aberdeen, 
President of the Women’s National Health Association. This Com- 


\NHEALTHY 
ROOM 


UNHEALTHY BEDROOM EXHIBITED AT THE TUBERCULOSIS EXHIBIT IN 
THE IRISH VILLAGE OF THE FRANCO-BRITISH EXHIBITION, 


mittee considered the advisableness of establishing special dispen- 
saries for consumptive cases in connection with the hospitals, but 
finally decided on a plan of voluntary notification which works out 
as follows: A special register is kept at each hospital of all the cases 
(both extern and intern) of tuberculosis attending the hospital. 
The question is put by the medical attendant to the patients or to 
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their friends whether they wish a nurse to visit their homes free 
of charge. If so, they can get the services of the nurse by posting 
a stamped and filled-up postcard to the central office of the Women’s 


NEW FORMS OF SHELTER FOR CONSUMPTIVE CASES, AS EXHIBITED AT THE DUBLIN 
TUBERCULOSIS EXHIBITION 


National Health Association, 76, Grafton Street, Dublin. On receipt 
of this card the Women’s National Health Association send a nurse 
to the patient’s home, who gives all necessary attention to the patient. 
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For statistical purposes, and for the general information of the Com- 
mittee, a form of inquiry was drawn up, to be filled in by the nurse 
and returned to the Hon. Secretary. The Women’s National Health 
Association placed at the disposal of the Committee, solely for looking 
after pulmonary tuberculosis cases, two specially trained nurses. This 
scheme was heartily taken up by the ten clinical hospitals, and has 
been working for six months with admirable results.” 


OPEN-AIR SHELTERS AND CHALETS FOR 
CONSUMPTIVES. 


The open-air method of treatment, even if it had accomplished 
nothing else, deserves praise for the way in which it has stimulated 
architects to design hygienic houses and encouraged builders to con- 
struct healthy homes. Much ingenuity has been displayed in the 
planning of chalets and open-air shelters for tuberculous patients. 
By the courtesy of the Countess of Aberdeen, editor of “ Ireland’s 
Crusade against Tuberculosis,” and Messrs. Maunsel and Co., the 
publishers, we are able to reproduce an interesting illustration of 
some of the new forms of shelter exhibited at the recent Tuberculosis 
Exhibition in Dublin. Many makers in this and other countries are 
devoting much attention to the designing of hygienic pavilions and 
the like. Dr. Foster Owen has brought to our notice an inexpensive 
form of shelter which he has devised, and which, as far as we can 
judge from photographs and description, should become very popular. 
We shall always be glad to receive illustrations and particulars of any 
new chalets or shelters for tuberculous patients. 


OPEN-AIR SCHOOLS. 


London is following the lead of Germany in regard to the pro- 
vision of open-air schools for children. Last year’s experiment at 
Bostall Wood, conducted by the Education Committee of the London 
County Council, proved so successful that this year open-air schools 
have been established at Kentish Town, in the Horniman Park, and 
at Shooter’s Hill. Dr. Frederick Rose, the Educational Adviser of 
the London County Council, has devoted much time and thought to 
this subject, and has written a valuable pamphlet on “ Open-air 
Schools” which all educationalists should read. In London alone 
it is estimated that there are at least 35,000 to 40,000 children who 
need special open-air school management. Dr. Rose has designed 
an instructive model which gives a good general idea of the con- 
struction and arrangement of the new type of school. Through the 
courtesy of Messrs. Hasserodt, of 31, Queen Street, E.C., we are 
enabled to reproduce an interesting illustration of his model. Such 
a school can be established without great expense. The subject is 
of such practical importance that we think it well to give Dr. Rose’s 
estimate : “ By giving the figures mentioned below, it is assumed that 
the price of the land is not included, and that gas, water, and drainage 
connections are easily available. It is further assumed that, with 
proper care and repairs, the life of the school buildings would be at 
east fifty years, and that the following materials have been used for 
22 
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construction purposes: rough cast for outside walls, wood for inside 
division walls, tiles for roofs of buildings, cement and bricks where 


MODEL OF RESIDENTIAL OPEN-AIR SCHOOL, DESIGNED BY DR. FREDERICK ROSE. 


necessary and easily procurable in the district. The estimate is 
roughly as follows : 
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Two school buildings, £350 each ... ..» £700 
Two sleeping-sheds, £300 each 600 
Gas, water, drainage, laying out __... 200 
Dining-shed, kitchen, etc. ... 200 
Offices and baths 150 
Swimming-pool and dressing-shed ... — go 
Assembly-shed (gravel floor) 60 

£2,000 


The total of £2,000 works out at £20 per place for a residential 
open-air school for one hundred children. If it were a day open-air 
school, £600 for the sleeping-sheds should be deducted, and the price 
would be about £1,400, or £14 per place. If the day open-air school 
were not provided with feeding and bathing facilities, a further sum 
of £350 should be deducted, and the cost would then be about 
£1,050, or £10 ros. per place. If the school were established as a 
residential or day open-air school for a larger number of children 
than one hundred, the prices per place just given could, perhaps, be 
reduced still further, as it is cheaper to build for large than for small 
numbers. It appears, then, that such open-air schools could be built 
at a reduction of at least one-third of the expenditure generally 
incurred for the erection of the ordinary heavy brick and mortar school 
buildings. From the point of view of the health of the children, the 
open-air school type is to be preferred in every respect. It would, of 
course, be necessary to modify the existing regulations for school 
buildings for the purposes of open-air schools, but this is no insuper- 
able obstacle.”’ It is to be hoped that educational authorities through- 
out the country will carefully study this matter. By adopting the 
“ Doecker” type of school building, such as is extensively used in 
Germany, the maximum of hygienic efficiency may be maintained at 
what is practically the minimum of expenditure. 


CIRCULATING LIBRARIES. 


Among the many libraries now competing for public favour, one 
of the most convenient, complete, and commendable is that entitled 
the “ Book-Lover’s Circulating Library.” It has been established 
and is admirably conducted by Messrs. Boots and Company, the well- 
known “cash chemists.” This firm has numerous branches, one or 
more being situated in all the more important centres of the country, 
and each is a library depot. Having had practical experience for 
some years of this excellent library, we have no hesitation in recom- 
mending it to all who desire exceptional advantages in procuring the 
best books at but trifling expense and trouble. The annual subscription 
is only half a guinea.? 

For medical practitioners and research students throughout the 
country, Lewis’s “ Medical and Scientific Circulating Library” is of 
the greatest service. Not only does it comprise an unrivalled collec- 
tion of modern medical and other scientific works, but new books 
and new editions are available to subscribers immediately on publica- 


1 For Catalogue and full particulars of the Book-Lover’s Circulating Library, 
apply, Head Office of Messrs. Boots, Station Street, Nottingham. 
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tion. A new catalogue has just been issued, giving year of publication 
and price of each book, and with very complete authors and subjects 
indexes, and formsan invaluable reference work. The volume is kept 
up-to-date by the quarterly issue of a supplement. 

With the rapid up-springing of organizations for the study and 
prevention of- tuberculosis, there is real need for a thoroughly repre- 
sentative library, where publications dealing with tuberculosis in all 
its forms may be available for reference. 


THE FOURTEENTH INTERNATIONAL CONGRESS ON 
HYGIENE AND DEMOGRAPHY. 


The above Congress was held in Berlin, September 23 to 29, 1907. 
With commendable promptness the Transactions have appeared. 
These four bulky volumes contain a mine of information. Several 
valuable papers deal with various aspects of the tuberculosis problem. 
The Editor of this Journal contributes an article on “ Children and the 
Anti-Tuberculosis Movement” (Band iv., S. 253). Professor Nietner, 
the Secretary-General, and all his colleagues are to be congratulated 
on the completion of an arduous task admirably fulfilled. The entire 
report has been published by August Hirschwald, 68, Unter den 
Linden, Berlin, price 50 marks. The volumes may also be had singly : 
Vol. i., 6 marks ; vol. ii., 14 marks ; vol. iii., part i., ro marks ; vol. iii., 
part ii., 10 marks ; vol. iv., 10 marks. 


1 «*Lewis’s Medical and Scientific Library Catalogue.” Pp. 500. London: 
H. K, Lewis, 136, Gower Street, and 24, Gower Place. 1908, Price 5s. net (2s. net 
to subscribers). 
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losis, 272 

X RAYs, examination by, 257 

— and giant cells, 120 

— and lymphocytes, 120 

— method of application, 121 

— selective action of, 120 

— and tuberculous glands 120 


Baillitre, Tindall & Cox, 8, Henrietta Street, Covent Garden, London. 
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| The Original Natural Aperient 
Mineral Water. 


In Use for nearly a Century by the Leading 
Medical Authorities throughout the world. 


The Municipal Chemical Laboratory of Breslau 
annually analyses the FRIEDRICHSHALL Water, 
_ the unvarying results being— 


In 1,000 Parts, 
| SULPHATE OF MAGNESIUM - - - - 62 
i SULPHATE OF SODIUM - - - - - - - - 52 
CHLORIDE OF SODIUM - - - - - - - - 79 
CHLORIDE OF MAGNESIUM - - - - - 49 


A SAFE HOUSEBROLD REMEDY. 


MILD, SURE, AND PROMPT—For Constipation, Indigestion, and all Stomach 
and Liver Complaints. 


SAMPLES FREE TO MEDICAL PROFESSION ON APPLICATION. 


Proprietors: © OPPEL & Co. London Office: 10 & 12, Milton Street, E.C. 


PASCALL’S GOLDEN MALTEX, 


THE CELEBRATED FOOD SWEET. 
Containing 25 per cent. of Allen G6 Hanbury’s 


EXTRACT OF MALT. 


Prepared by a special process whereby all the essential 
properties of the Malt are preserved. 


In 6d., Is., and 1-lb. Bottles, 
OF ALL CHEMISTS AND CONFECTIONERS. 


All PASCALL’S Confections are made under Ideal Hygienic Conditions. 
THE FACTORIES ARE OPEN AT ALL TIMES FOR INSPECTION. 


Jo face inside cover. 
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TINDALL 


PUBLICATIONS OF THE MONTH. 


OPERATIVE 
MIDWIFERY 


By J. M. MUNRO KERR, M.B., C.M. Glasg., Fellow of the 
Faculty of Physicians and Surgeons, Glasgow; Obstetrical Physician, Glasgow 
Maternity Hospital; Gynascologist, Western Infirmary; President of the Glasgow 
Obstetrical and Gynzcological Society. 


Pp. xii+706, with 294 
Original Iliustrations. 
Price 21/= net. 


BACTERIOLOGY 
OF THE EYE 


By THEODOR AXENFELD, Professor of Ophthalmology in 
the University of Freiburg. Translated by ANGUS MACNAB, M.B., B.Sc., 
Ch.B., F.R.C.S., Chief Clinical Assistant, Royal London Ophthalmic Hospital. 


This is the latest, the most complete, and the best 
illustrated work on the subject. 


A special introduction has been written for the ; ; 

English Edition by the author, who has also helped Pp. xvit+4to, with 105 Illus- 
the translator in passing the work through the press, trations, mostly coloured. 
and has made numerous valuable additions to the Price 21/= net. 
original, 


MENTAL 
DEFICIENCY 


By A. F. TREDGOLD, L.R.C.P. Lond., M.R.C.S. Eng., 
Consulting Physician to the National Association for the Feeble-minded, and to the 
Littleton Home for Defective Children; Medical Expert to the Royal Commission on 
the Feeble-minded, etc. 


The author has had exceptional opportunities for the oF vith 6 as 
study of Mental Deficiency, and this work is based on PP. Tlus 
observations and researches made during the last trations and 9 Charts. 

ten years. Price 10/6 net. 


Libraries furnished in all parts of the World. 


BAILLIERE, TINDALL & COX, 
8, Henrietta Street, Covent Garden, London. 
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Hospital 
Garr ould’ Ss 4 Contractors 


To H.M.’s War Office, to H.M.’s Colonial Office, and Guy’s Hospital, ete., 
ARE AT ALL TIMES PREPARED 


TO TENDER 


For the Requirements of Hospitals, Asylums, 
and Nursing Institutions. 


Cloaks, Bonnets, Caps, Aprons, Dress Materials, Bedsteads, 
Blankets, Carpets, Bedding, Towelling, Waterproof Sheeting, 
Sheetings, Window Blinds, Haberdashery, etc. 


Patterns sent free of 


Washing Cotton Dress Materials 


as supplied to the London Hospitals. 


The New Edition of the Red Cross Catalogue, with 400 
Illustrations, post free. 


@ RR. GARROUELD, 
150 to 160, Edgware Road, Hyde Park, LONDON, W. 


Telephones: 347 Paddington; 3751 Mayfair. Telegrams: ‘‘Garrould, London.” 


JAS. SWIFT SON, 


CONTRACTORS TO H.M. GOVERNMENT. 


Continental Model 


Professor 
Delépine’s 
Bacteriological Bacteriological 


fitted with 3”, 3’, 
and 7,” Oil Immer- | 
sion ‘Objectives, 
Triple Nosepiece, | Triple Nosepiece, Abbé 


Abbe Condenser | Condenser with Iris Dia- 


fitted with 3’, 4’, and 44” 


Oil Immersion Objectives, 


| 
| 
Microscope, | Microscope, 
| 
| 


with Iris Diaphragm 

and Focussing Ad- 

Ps justment, and One 

Ocular, in Cabinet... £15 O O  Oculars, in Cabinet 

Patented Mechanical Stage ... £210 O | Patented Mechanical Stage ... £2100 


| phragm and_ Focussing 


| Adjustment, and Two -.g¢ 


N.B.—The h" Objectives supplied with these Microscopes will work through the thicker of the two 
cover-glasses supplie ad with the Thoma-Zeiss Hamacytometer. 


We have recently nearly 200 Microscopes to 
H. M. Government. 


University Optical Works, 81, Tottenham Court Rd., W. 


Be 
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MIOL 


The Most Powerful and Reliable 
Alterative, Resolvent, Absorbent, and Nutrient for 


UBERCULOSIS, WASTING, ENLARGED GLANDS, 
NEURASTHENIA, ANAMIA, and MALNUTRITION. 


PALATABLE AND APPETIZING. 


Composition: Natural:Iodine, Oleo-Maltose Diastase, Glycero-Phosphates, and 
Albuminoids, 


M 10 is the highest form of nourishment obtainable. It is 
a distinct advance over all nutrients by reason of 

its superior character and its being ENTIRELY ABSORBED by the 

tissues. MIOL IS ASSIMILATED BY THE WEAKEST DIGESTION. 


What they say at GUY’S HOSPITAL, 
LONDON: 


“We have seen striking results following 
its exhibition in cases of wasting and early 
phthisis, in several instances accompanied 
with hemoptysis. In all these MIOL 
treatment led to gradual but persistent 


CHEST AFFECTS 
FBUILDING 
UP THE SYSTE 


improvement, the patients gaining weight 
and strength.” 


ste 


6034 


We will send a FREE SAMPLE, with 
interesting Hospital Clinics, to any member of 
the Profession. 


APPLY— 


THE MIOL MANUFACTURING 


82, Southwark Bridge Road, LONDON, S.E. 
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AWARDS—London, 1881 ; Vienna, 1883 ; Calcutta, 1884 ; Chicago, 1893. 


Cod Liver Oil 
BZEMULSION. 


A Good Emulsion. 


A cod-liver oil emul- 
sion has been submitted 
to us by Messrs. Baiss 
Brothers and Stevenson 
(Limited), of Jewry 
Street, E.C., which 
comes as near being a 
perfect emulsion as any 
we have seen. The 
homogeneity attained is 
admirable, and the manu- 
facturers have so great a 
faith in its perfection 
that they claim it is 
‘quite inseparable.” . . 
The whole presents a 
praiseworthy production 
in elegant pharmacy.— 
The“ Chemist 6 Druggist.” 


Put up in White Glass Bottles (all sizes). 
Supplied also in Bulk. 
Samples and quotations sent on application. 


This Emulsion is 
offered as being a dis- 
tinct advance on similar 
preparations. We hold 
numerous _ testimonials 
as to the marked benefit 
which has resulted from 
its use, and shall be 
pleased to quote favour- 
able terms to Hespitals 


upon application. 


Baiss Brothers & Stevenson, 


Contractors to H.M. Government, 
JEWRY STREET, LONDON, E.C. 


LIMITED, 
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JUST PUBLISHED. Pp. xiv +377, with 42 Illustrations. 


Price /— Net. 


THE DIAGNOSIS AND TREATMENT 


Pulmonary Tuberculosis 


By FRANCIS M. POTTENGER, A.M., M.D. California, 


Medical Director of the Pottenger Sanatorium for Diseases of the Lungs and Throat. Monrovia, Cal. ; Professor 
of Clinical Medicine, University of Southern California ; Chief of Medical Staff, Southern California 
Anti-Tuberculosis League; Fellow of the American Academy of Medicine, etc , etc. 


A strictly original work built up from the author's very extensive experience. Dr. Pottenger 
takes a different view of many subjects from that ordinarily taken, but it is that which his expe- 
rience gives him. He makes everything very plain, giving the cause of the symptom, and the 
reason for treatment. 

He does not discuss open air in a vague manner, but tells what it will do and what it will 
not do. And so with rest, exercise, hydrotherapy, and all other measures. He deals quite fully 
with specific medication, with Wright’s opsonic work, and with Bier’s Hyperemia. The subject 
of tuberculosis is approached from the stand point of tuberculosis being an infectious disease, and 
the establishment of immunity being its cure. Bearing this in mind, the author shows what 
each therapeutic measure will do towards producing the desired end. He describes his new 
method of elastic tube percussion, and points out its advantages and its limitations. 


BAILLIERE, TINDALL & COX, 8, HENRIETTA StT., CovenT GARDEN, Lonpon, 


The ANedical Press and Circular. 


The Oldest Weekly Medical Journal in existence with one exception. 


T is one of the three recognized leading Weekly Journals (of which it is the cheapest) 
numbers amongst its contributors the most able writers and acknowledged authorities, 
is widely read, and influentially supported. 


In its columns appears weekly a “ Clinical Lecture,” by leading authorities, specially 
reported for this Journal. Its Foreign Correspondence, “ Operating Theatres,’ and weekly 
“Summary of Medical Literature,” are special features ; at the same time it devotes more 
space to Irish and Scotch Medical affairs, Society Reports, etc., than any other London 
Journal. 


Its tone is fearless and strictly impartial, and to the General Practitioner it is of special 
interest, immediate attention and space being always accorded to matters affecting his 
interests, and to papers and letters of practical moment. 


Being published on Wednesdays, it forms, as it were, a necessary link with the Saturday 
Journals. The Subscriptions, post free, per annum, is only One Guinea for the British 
Islands, payable at any time during the year. 


A Special Edition is printed on thin plate paper for Foreign Subscribers at £1 1s. per 
annum, post free tf paid in advance. 


London Offices: 8, HENRIETTA STREET, COVENT GARDEN. 
Dublin: 18, NASSAU STREET. 
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NOW READY. 
Che 


British Journal of Cuberculosis, 


Vols. I. & Il. 


Containing the Four Quarterly Numbers for 1907 and 1908. Each with Illustra- 
tions and Index, bound in strong cloth. Price 7 6 net, post free. 


Binding Cases can also be price 1 6. 


Lonpon: BAILLIERE, TINDALL & COX, 8, HENRIETTA STREET, COVENT GARDEN, 


ror SANATORIA tunis is 


AN IDEAL ATOMIZER. 


RONUK 


(SANITARY) 


Floor Polish 


Also in Naso-Pharyngeal 
and Post-Nasal Forms. 


By Royal Warrant | 
to h.M. the Ring. 


Prevents the Harbouring 
of Germs. 


“USED IN THE 


(Rogers’ Laryngeal “Aquolic” Atomizer.) 
Ir is or ROGERS’ 


PRINCIPAL HosPiTaLs. |] STANDARD SPRAYS 


Booklet, with full particulars, on 
application to 


The No. 1 Series 
* RONUK,’ LTD., The Miniature No. 1 Series, 


PORTSLADE, NR. BRIGHTON. The *‘ Aquolic ” Series 
manufacturers of this well- The tocket Series, 
nown Sanitary Polist Ce . 
fo the First Pre tir and The ** Aquol” Series. 
Polishing of all kinds of Flo ‘ ’ 
“THE STANDARD OF PERFECTION IN MEDICAL SPRAYS.” 
DEPOTS: LONDON AND MANCHESTER. 
See the wor 
‘RONUK’ Full particulars from the Manufa: turer, 
eware 0 tations, especi- The Registered Trade Mark of 


327, Oxford Street, LONDON, W. 


(a 
CREAM OF MALT AND CODLIVER OIL 
C GUAIACOL CARB. 


Presents the valuable nutritive properties of Malt 
A PERFECT FOOD. with the finest Norwegian Codliver Oil (in a state 


of the minutest subdivision which renders its as- 
REPLACES TISSUE WASTE. similation easy and effectually disguises the taste), 


POWERFUL ANTISEPTIC. combined with the valuable non-irritating respira- 


tory antiseptic—Guaiacol Carbonate. 


UNEQUALLED IN THE TREA TMENT OF PHTHISIS. 


OPPENHEIMER, SON & & COs, LTD., 179, Queen Victoria St., LONDON. J) 
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BAILLIERE, TINDALL & COX’S 


PUBLICATIONS. 


MINOR MALADIES AND THEIR TREAT- 


Second Edition. MENT. By LEONARD WILLIAMS, M.D., M.R.C.P., 
Physician to the French Hospital; Assistant 


Revised and Enlarged. Physician, Metropolitan Hospital; late Assistant 


Price 5/- net. Physician to the German Hospital, etc. 
“The medical man desires a sopetety written handbook full of practical hints and definite methods of 
treatment which have proved useful. . . . Dr. Williams’ book sulfils these requirements.” —7%e Lancet. 


DICTIONARY OF MEDICAL DIAGNOSIS 


A Treatise on Signs and Symptoms observed in Diseased Conditions. 


By HENRY LAWRENCE McKISACK, M D.,M.R.C.P. | Pp. xii +583. 


Lonp., Physician to the Royal Victoria Hospital, 
With 77 Illustrations. 


Belfast. 


“This work contains a great deal that is well worth the attention of | Price 10/6 net. 
the practitioner."—Loxzdon Hospital Gazette. 


TREATMENT BY HYPNOTISM 


Fifth Edition. AND SUGGESTION. By C. LLOYD TUCKEY, M.D. 
Po, xxviii 240 ABERD. With an Introductory Chapter by Sir 
P. 340. FRANCIS R. CRUISE, M.D., D.L., K.S.G., Hono- 
Price 10/6 net. rary Physician to the King in Ireland, 


‘This book is written so lucidly and pleasantly that it is difficult to lay it down.”—7e Lancet. 


PULMONARY TUBERCULOSIS 


By A. LATHAM, M.A., M.D. Oxon., M.A. CANTAB., Third Edition. 
F.R.C.P. Lonp., Physician and Lecturer on Medi- ate 
cine, St. George’s Hospital ; Senior Assistant- P- : 
Physician, Brompton Hospital. Price 5/- net. 


‘* The information, which is original and practical, is given with a perspicuity and precision which 
makes the reading of it a pleasure.” —S?¢. George's Hospital Gazette. 


PHYSICAL SIGNS IN DISEASES 


Pp. 200 OF 2s THORAX AND ABDOMEN. By JAMES 
H. SAWYER, M.A., M.D. Oxon., M.R.C.P. 
With 23 Illustrations. ay Casualty Assistant Physician and Medical 
Price 5/= net Registrar, General Hospital, Birmingham; Physician 

j to Out-patients, Children’s Hospital, Birmingham. 


The causes of Physical Signs present in Health and Disease are discussed in this new 
publication, and the usual explanations of them are given. 


ON TREATMENT 


By HARRY CAMPBELL, M.D., B.S., F.R.C.P. Lond., 
Senior Physician, North-West London Hospital ; 
Physician, West End Hospital for Nervous Diseases, Price 5/- net. 
etc. 


‘* No medical man will read it without a feeling of refreshment and real gain . . . abounds in that 
higher power of common sense which may properly be called wisdom.”—British Medical Journal. 


Pp. viii+ 422. 


London: 8, Henrietta Street, Covent Garden. 
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For Infancy, 
Illness, ana 
Age. 


ONTAINS, in right combination, all the elements 


necessary to healthy development in infancy, the 


rebuilding of strength in weakened systems, and the preser- 


vation of old age in usefulness and vigour. 


BENGER’S FOOD digests itself as it is being pre- 
pared, and may be taken in partly or wholly digested form, 
according to the strength of the stomach. It is prepared 


easily, and is of high restorative and sustaining power. 


The composition of Benger’s Food is well known to 


medical men and is approved by them. 


The Lancet describes it as ‘“ Mr. Benger’s admirable 


preparation.” 


The British Medica: vourna: says: ‘‘ Benger’s Food 
has, dy its excellence, established a reputation of its own.” 


Benger’s Food is sold in Tins 
by Chemists, etc., everywhere. 


FOOD 
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MERAP 


Body Nutrition 


EGG EMULSION OF COD 


LIVER OIL. (Cmulsio Olei 
Morrhue cum Vitellis, P., D. & Co.) 
Contains 40 per cent. of the best Lofoten 
Cod Liver Oil emulsified with fresh eggs 
and flavoured with brandy. 


EGMOL. 
(Emulsio Olei Olive cum Vitellis, 
P., D. & Co.) 
Contains 40 per cent. of virgin olive oil, 
emulsified with fresh eggs and flavoured 
with brandy. 


COD LIVER OIL EMULSION 


(83 “) with hypophosphites of 
ealeium and sodium. (Emulsio Olei 
Morrhue 33%, P., D. & Co.) 


CREOSOTED EMULSION OF 
COD LIVER OIL with hypo. 


phosphites of caleium and sodium. 
(Emulsio Olei Morrhue ec. Creosoto, 
P., D. & Co.) 

Represents 25 per cent. of finest cod liver 
oil and | per cent. of pure beechwood 
creosote. 


Therapy. 


A nutrient and reconstructive of exceptional 
value, rich in the essentials of vital heat and 
force, and possessing a gentle stimulant 
power which is valuable in many cases of 
debility. It is entirely free from rancidity, 
and well masks the slight flavour inseparable 
from even the best cod liver oil. 


Therapy. 


Acceptable to those who cannot tolerate 
cod liver oil. The Lancet states (Nov. 2, 
1907, p. 1,329): “It is clearly a powerful 
nutritive agent. There is no reason why 
olive oil should not favour assimilation and 
nutrition as well as does cod liver oil.” 


Therapy. 


An agreeable preparation of specially pure 
ingredients so presented as to be least likely 
to disturb digestion, and combining the tonic 
alterative properties of the hypophosphites 
with the nutritive value of the oil. 


Therapy. 


The germicidal and tonic properties of 
creosote render this preparation highly 
beneficial in bronchial and pulmonary affec- 
tions. It eases cough, disinfects mucus, 
facilitates expectoration and increases nu- 
trition, 


These emulsions are supplied in bottles of 8 and 16 fluid ounces. 
Please specify ‘‘P., D. & Co.’? when prescribing or ordering. 


PARKE, DAVIS & CO., “eccesrsr..” LONDON, W. 
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The importance 
of prescribing 


Medical men have always insisted upon purity in diet, and 
the necessity of so doing has become more obvious during 
the last few years, owing to the increase of adulteration, 


Remember that in the British Empire anything can be 
called “ Liebig’s Extract ”—the words carry with them no 


guarantee of purity whatever. 


To ensure absolute purity, Liebig must be definitely pre- 
scribed as “ Lemco.” 

Lemco is the purest and most concentrated form of beet 
known—the original and only genuine Liebig Company’s 


Extract. 


The Company have certificates of purity covering 
every ounce of “Lemco” that has ever been sold 
to the public. 


Lemco is invaluable in Hospitals and 
large Institutions, for which special 


sizes and terms are given. 
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No. 1. No. 2. 
Fitted with Sotip Non- Fitted with SUPER NICKEL Cap. 


ABSORBENT RUBBER 
PLUG. 
5/= per dozen net. 
57/= per gross net. 


8/= per dozen net. 90/= per gross net. 
Single samples—No. 1. od. ; Nos. 2 and 3, 1/- each, 
post free. Carriage paid on £2 orders. 


MADE IN DARK BLUE GLASS. 


BEATSON & CoO., Medical Glass Manufacturers, 


MEDICAL BOOKS AT TREMENDOUS REDUCTIONS ! 
New Books at 25% Discount! ! 


Books on Clinical, Pathological, Gynecological, and ALL other 
Medical Subjects, and for ALL Examinations, Supplied. Sent on 
Approval. STATE WANTS. SEND FOR LIST. 


BOOES PURCHASED. 


J. F. FOYLE, 135, Charing Cross Road, LONDON, W.C. 


GTERN’S PUMILINE PINE 
ESSENCE and JUJUBES 


’ Are highly recommended in Tuberculous Diseases. 


Pumiline Pine Essence for Internal Administration or Inhalations, 1/6 and 2/6 | 
per bottle. Pumiline Pine Jujubes for Sore Throats, Coughs and Hoarse- | 
ness, 1/1 and 23 per box. 


STERN & CoO., Cheadle Hulme, MANCHESTER. 
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STYRACOL- KNOLL 


in PHTHISIS and CHRONIC ENTERITIS 


it is the esther of guaiacol and cinnamic acid—an 
economical and most powerful guaiacol derivative, 
which has the advantage over other similar intestinal 
antiseptics that it does not interfere with the appetite 
and that it is pleasant to taste. It liberates 86 per 
cent. free guaiacol and cinnamic acid in the intestines. 


Samples and Literature by 


KNOLL & CO., 8, Harp Lane, LONDON, E.C. 


rels, 


HALL’S SANITARY DISTEMPER. 


A thorough disinfectant and 
effective germ destroyer. 


The Real Sanitary Water-Paint. 


Quick, cheap, practical, and invaluable for Hospitals, Stores, Temporary 
Camps, Barracks, and all Public and Private Buildings. 


5 
sanitary HALL’S istemperR 


Washable (Trade Mark) 


is most economical—cheaper than wall-paper or paint. It is applied with a whitewash 
brush, saving 40 per cent. in the cost of labour; it dries quickly, witha rich flat uniform 
surface, and does not fade, blister, nor peel off. It is when first applied a thorough dis- 
infectant and germ destroyer, and has the great advantag= of being entirely free from the 
objectionable smell of paint. 

Hall's Distemper is made in 70 colours, which include rich dark as well as light shades. 
It is applied with a whitewash brush, saving much in thecost of labour ; it dries quickly, 


An sets hard, and does not discolour or blister. 

CAUTION.—Tie public are warned against imitations which do not possess its 
2/6 unique qualities: Halls Distemper is made only by 
— SISSONS BROTHERS & CO., Ltp., HULL. 


London Office : 1998, Boro’ High Street, S.E. 
A Sample Shade Card and full particulars post free on application. 
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DOWN BROS,’ SPECIALITIES. 


THE “CROSSLEY” 


POCKET SPITTING FLASK 


CREGISTERED). 


This Flask has been made to the suggestion of Dr. LLoyp Smits, 
of the Crossley Delamere Forest Sanatorium, and will be found to 
overcome the objections to which so many patterns on the market are open. 


The Flask is small, of a convenient size and shape for the pocket, is 
made entirely of dark amber glass, and on to the neck of flask is moulded 
a bayonet joint to which the cap (of metal, nickel-plated) is readily fitted 
and as quickly removed. 


The Flask will be found exceedingly simple, efficacious, and practical, 
entirely meeting the requirements essential to perfect sterilization. 


Made in three colours: Amber, Green, and Light Blue. 


GRAND PRIX Surgical Fnstrument 
Pasis Exnibicien 1000. DOWN BROS., Ltd., Manufacturers, 
CE te. 21, St. Thomas’s St., Borough, LONDON, S.E. 
(Opposite Guy’s Hospital). 


Telegrams: **DOWN, LONDON.” Telephones : 8339 Central and 965 Hop. 
Factory: KING’S HEAD YARD, BOROUGH. 


JOHN WRIGHT & SONS Ltd., Publishers, BRISTOL. 


Fourth Edition, Revised and Enlarged in the Press. Demy 8v0, 877 pf. 50 Illustrations. 21s, net. 


AN INDEX OF TREATMENT 


BY SEVENTY-TWO REPRESENTATIVE WRITERS. 
Edited by ROBERT HUTCHISON, M.D., F.R.C.P., 


Physician to the London Hospital, 
AND 
H. STANSFIELD COLLIER, F.R.C.S., 
Surgeon to St. Mary's Hospital. 
‘ The list of contributors is large and thoroughly representative of modern medicine."—British Medical Journal, 
** Each article is a condensation admirably compiled, and the book should prove of real assistance to the practitioner 
who refers to it.” —//ospital. 

‘**Clear and to the point . . . should prove useful to the practitioner in the course of his every-day work.” —Lawcet. 
** Wethink the work a very valuable one . . . handy, accurate . . . easy of reference.” —Medica! Press and Circular. 


SECOND EDITION. 8vo, with Sample Chart, 1s. net. Reduction for Quantities. 
Extra Charts supplied at 9d. per dozen. 


CONSUMPTION : 


TREATMENT AT HOME AND RULES FOR LIVING. 
By H. WARREN CROWE, M.D. 


‘* Under medical supervision, these rules will be of great assistance to the patient in regulating his life.” —By7tish 
Meaical Journal. 

‘* A concise, clear, and dogmatic presentation of rules which are essential. . . . Practitioners may wisely provide their 
patients with a copy. . . . The information is not only reliable, but is set forth in simple language.” —Med. Press ana Circ. 

‘Will meet a want which every practitioner must have felt—a small guide which he can put in the hands of his 
patients for their own perusal.”—IV’est London Medical Journal. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
Lonpon: 14, PATERNOSTER SQUARE, E.C. Kent anv Co., Lrp. 
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Respiratory 


Inflammations. 


Prompt relief is afforded by Angier’s Emulsion 
in treating bronchitis and all forms cf respiratory 
inflammation. Cough is_ checked, bronchial 
irritation allayed, and expectoration facilitated. 
Angier’s Emulsion quickly overcomes the ordinary 
“cold,” relieving immediately the dry, hacking 
cough, and allaying the sense of constriction 
and rawness in the throat and chest. 


(PETROLEUM WITH HYPOPHOSPHITES.) 


In chronic forms of bronchitis and the various 
catarrhal conditions of the respiratory mucous 
membrane, Angier’s Emulsion is curative because 
of its action upon the mucous membranes and 
because of its positive effects in promoting 
nutrition and overcoming the _ constitutional 
malnutrition so frequently associated with these 
chronic cases. The routine use of Angier’s Emul- 
sion for chronic bronchitis and “winter cough” 
has the endorsement of many eminent physicians. 


Free Samples to the Medical 
Profession. 


ANGIER CHEMICAL CO., Ltd., 31 & 32 Snow Hill, London, E.C, 


Emulsion 
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PROOFS 


IN MUFTI 


result from the application of 
advanced scientific knowledge of 
hygienic weather-proofing processes 
to fabrics for presentable wear. 


IN GABARINE AND 
TWEEDS 


have no equals in the 


way they combine the 
essentials of perfect 
Rain-Coats. Extremely an 


light, they kzep the 
wearer dry in any down- 
pour, and though he 
walks in one the whole 
day he experiences no 
discomfort from fatigue 
or over-heating. 


‘*Each separate fibre of the materials is 
proofed so that rain stands on it in beads 
like quicksilver, ready to be shaken off at 
the first movement.” — Lancet. 


BURBERRY URBITOR. 


“As a medical man, I frequently 
order your garments for rheumatic 
patients, and also for those with 
chest and kidney troubles... . I 
have almost forgotten what rheu- 
matic pains are like since . 
wearing Burberry.”” 

C. Wuittincton-EGan, 
Baldock, Herts. 


BURBERRY SLIP-ON. EVERY GENUINE BURBERRY URBITOR. 


An effective guard against rains, BURBERRY GAR- The perfect Town Coat. Light— 
ds, dust, and the rays of 

every movement. 

RAIN, WIND, DUST, and COLD, all find an insuperable barrier 
in a BURBERRY TOPCOAT. As weather-proof as Oilskins, without 
their suffocating heat, and, with every detail designed for efficiency, 
the patient needing out-door treatment or the ordinary avoidance 
of chill, will find a ‘‘ Burberry” the best coat he can possibly obtain. 


BURBERRYS, BASINGSTOKE 


(and 30 to 33, Haymarket, LONDON). 
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“SCOTT'S Emulsion for incipient or 


threatening Consumption.” 


“ Bronchitis. 


“Taken with relish.” 


» Manchester, 


March 20th, 1906. 


‘© Dear Sirs,—I have recommended SCOTT’S 

EMULSION both for children and adults in cases of 

incipient or threatening consumption. TI also find it good 

EVIDEN CE . Jor children after they have been attacked by bronchitis 
* following measles, severe colds, etc. I think the average 

child will take it with relish—a great point in the ad- 


ministration of any form of medicine to the young. 


I regard it as an elegantly prepared emulsion.” 


Faithfully Yours, 


—- —-, M.D., Ch.B., F.R.G.S. 
Late Ho. Surg. — — Inf. & — — Hosp. 


16-0z, Bottle, with formula, free to any physician, surgeon, or certificated nurse 
desiring*to test SCOTT’S EMULSION. 


SCOTT & BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 
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NATIONAL TUBERCULOSIS 
CONFERENCE & EXHIBITION 


To be held in the Caxton Hall, Westminster, 
On February 16th, 17th, 18th and 19th, 1909. 


THE BRITISH JOURNAL OF TUBERCULOSIS 


A NATIONAL TUBERCULOSIS CONFERENCE AND 
EXHIBITION will be held in LonpDon, early next year. The 
object of this gathering is to arouse all sections of the community to the 
importance of securing more adequate means for the prevention and treatment 
of Tuberculosis in all its forms. 

Recently a series of very successful Conferences and Exhibitions have 
been held in different parts of Ireland under the Viceregal Patronage of the 
Lord Lieutenant and the Countess of Aberdeen. These meetings have 
excited wide interest and greatly stimulated the Anti- Tuberculosis Movement in 
the Sister Isle. An International Congress is being held at Washington, 
U.S.A., at present. It has been considered highly desirable that a 
thoroughly representative Conference should be held this year in the 
capital of the British Empire. Steps are therefore being taken to arrange a 
series of representative Conferences and the formation of a scientific Exhibition 
in London in the early part of the coming winter. 

During the Conference numerous Lectures and Demonstrations will be 
given by well-known authorities, and discussions will be held on the more 
important problems connected with the Tuberculosis question. Tuberculosis 
occurring in infancy and childhood will receive special consideration. It is 
anticipated that almost every aspect of the Anti- Tuberculosis Movement will 
be dealt with by experts. 

Under the direction of Members of the Medical Profession, a collection 
will be made of reliable preparations and appliances, serviceable in the 
prevention, arrest, and treatment of the various forms of Tuberculosis. 

An important section will be devoted to a consideration of the dangers 
of the communicability of Tuberculosis from animals to man. It is expected 
that leading Veterinarians will take part in the Conference, and an exhibition 
of specimens illustrating tuberculous disease in cows and other domestic 
animals is to be arranged. 

Besides the more strictly scientific Conferences, at which papers will be 
read and discussions initiated, meetings will be held with the object of 
affording authoritative information with regard to various practical public and 
domestic aspects of the Tuberculosis problem. 

Communications should be addressed to the Secretary of the Organizing 
Committee, at the Offices of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, London, W. 
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Sanatogen has been proved a most reliable nutrient, 
giving excellent results as a stimulant and tonic. Its 
remarkable blandness and ease of absorption make it 
of the highest value in disorders of the gastro-intestinal 
tract. It is a powerful alterative in the Neuroses and 
an unrivalled reconstituent in the Anemias. 
His Excellency Prof. voN LEYDEN, of | From the Practitioner, October, 1905 (vide 
Berlin, says: article on Infantile Atrophy’): 

‘**1 am freely and gladly prescribing **It is quite apparent that Sanatogen has 
Sanatogen for weak patients both in the considerable power in influencing nutrition. 
hospital and in my private practice, and It is readily absorbed, and seems to possess 


am exceptionally satisfied with the success a wonderful effect in increasing the nutritive 
achieved.”’ value of other food materials.’’ 


Literature and Samples Free to the Medical Profession on application to the 


SANATOGEN CO., 12, Chenies St., London, W.C. 


SANATOGEN 


UBSTITUTE FOR GARGLES 


COMPOSITION : Vide Article on “Oral Sepsis” in the Lancet, 


October 2oth, 1906 : 


“-< chemical combination of Formic Aldehyde and Lactose put up in the form of a compressed 
tablet.” ‘* A non- “toxic and trustworthy antiseptic in all ages, differing gz entirely from simple solutions 
of formic aldehyde in nature, and in action being much more powerful, devoid of any irritating pro- 
perties, and which on solution by the saliva sets free that disinfectant in a nascent form.” 


INDICATIONS : In all conditions of Septic Sore Throat, as 


Tonsilitis—Simple, Septic, and Follicular—Diphtheria, Scarlet 
Fever, Measles, Thrush, etc. 
The British Medical Journal, February 22nd, 1908, says : 


‘*Formamint Tablets are very palatable and without any irritating effect on the throat... . Their 
use is recommended in various septic conditions, and as an improvement on gargles as a means of 
bringing an antiseptic into contact with the fauces.” 


A WULFING ec, 12 Chenies 


treet, 


t 
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An Excellent Antise Ar ‘ophylactic® 
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ASEPTIC FURNITURE FOR 
SANATORIUMS. 


Made of Enamelled Iron, with Marble and Plate- 
Glass Shelves. 


Washstands. 


Bed-Side Lockers 
and Tables. 


Cabinets. 
Carrying and other 
Chairs. 


Screens. 


COMPLETE CATALOGUE 
post free on Application. 


INDIA-RUBBER HOT WATER BOTTLES. 


Speciai Heavy Make, with Patent Stopper. No risk of Scalded Hands. 
In Quan. of In Quan. of Plush, Flannel 


not less not less or Selvyts 
8x 6... 2/9 2/8 2/6 9d 
9; sox 6... 3/- 2/10 2/9 9d i 
12x 6... 3/6 3/4 3/2 10d. 
rox 7... 3/3 3/1 2/11 lod. 
10x 8... 3/99 3/7 = 3/4 < 1/- f 
12x 8... 4/- 3/10 = 3/8 x= 1- 
14x 8... 4/95 4/6 5 4/38 1/2 
12x10... 4/9 = 4/6 w 4/3 = 1/4 
14x10... 5/8 ™ 5/- 4/9 1/6 
16x10... 6/- 5/9 = 5/6 1/9 
14x12... 6/3 6/- 5/9 1/9 
16x 12 6/9 6/5 6/2 2/ 


OnE Onty. BEST. 


HOSPITALS AND GENERAL CONTRACTS C0., LTD, 


33 & 35, Mortimer Street, LONDON, W. 


(Nearly Opposite the Middlesex Hospital.) 
CATALOGUE FREE ON APPLICATION. 


Telegrams: ‘‘ ContractinG, Loxvon.” Telephone: 5195 
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HE BRITISH JOURNAL OF TUBERCULOSIS 


is a thoroughly representative and authoritative scientific Quarterly, dealing 

with every medico-sociological aspect of the Tuberculosis Problem. It publishes 
articles from leading experts in all parts of the world. It endeavours to provide reliable 
information concerning every phase of the question. It affords means for the co-operation 
of workers and the co-ordination of practical measures. Particulars are given of each 
form of enterprise aiming at the prevention and arrest of tuberculosis, and all means 
seeking to improve the sad lot of the consumptive poor. Special attention is given to 
the progress of the Anti-Tuberculosis Movement, not only in all parts of the British 
Empire and America, but in all lands. Original research work finds a suitable channel 
for adequate expression. All kinds of pioneer effort receive recognition. Considerable 
attention is devoted to reviews and notices of new books dealing with subjects touching 
tuberculosis. Descriptions are given of the latest hygienic and therapeutic improvements. 
In short, The British Journal of Tuberculosis provides a responsible organ for the record 
of all that relates to that world-wide movement of rational thought and reasonable action 
known as the Anti- Tuberculosis Campaign. ‘ 


PRESS NOTICES. 


“* We congratulate the editor on the success of the first number and . . . wish our contemporary every 
success.”’—The Lancet. 

_ ‘Well printed on good paper, and altogether presents an attractive appearance. The contents are of 
quite exceptional interest and value. We congratulate the editor, Dr. Kelynack; the publishers, Messrs. 
Bailliere, Tindall and Cox; and all concerned in the production of the new journal, on a highly successful 
first appearance.”’—The British Medical Journal. 

‘Under the capable editorial control of Dr. T. N. Kelynack, and if he succeeds in keeping his other 
numbers up to the standard of the one that lies before us, a long and useful career is assured. . .. The 
journal is well got up and beautifully printed on good paper. . . . Will soon have a large clientéle of 
admirers and supporters.’’—Z7he Medical Press and Circular. 

_. ‘Altogether the new journal has made an excellent start, and we wish it a successful career. That it 
will be conducted with judgment and discretion, and will be preserved from the isolation and detachment 
which are the special dangers of publications appealing to special and peculiar interests, we have no doubt. 
This is the aim of the editor, and every confidence may be placed in his resolution.”’—Zhe Hospital. 

_. “ We hasten to offer our warm congratulations on the issue of nd 9 gq so interesting and instructive. 
There is room for a journal devoted to this special subject, and the combination of able editing with 
distinguished contributors should ensure the success which it deserves.” —Zhe British Journal of Nursing. 

‘‘ Begins its career with a number of remarkable excellence. . . . ‘The information contained in this 

number of ‘The British Journal of Tuberculosis ’ is so extensive, so varied, and so important, and the 
authorship of the contributions so representative and distinguished, that one cannot but realize that the 
future editorial! task is no light one, to see that subsequent issues are worthy to follow in the wake of this 
first number.”’—Journal of the Royal Sanitary Institute. 
__ “The journal reflects credit on the publishers; the letterpress is clear, the paper is good, and the 
illustrations are excellent. As may be gathered from the names of the contributors to its first number, it has 
commenced admirably, and if the same high level of excellence can be maintained in future issues it will 
_— at least deserved the success which we cordially wish for it..’—Zhe Dublin Journal of Medical 
Oclence. 

“* We cordially welcome the first issue of this new British periodical devoted to the subject of tuberculosis, 
and we heartily wish it success. . . . Dr. Kelynack has made a capital beginning with this number.’’—TZhe 
Glasgow Medical Journal. 

‘The whole number is valuable and interesting, and the journal promises to be exceedingly useful to all 
physicians.”’—Journal of the Royal Army Medical Corps. 

‘“*A most excellent magazine appearing quarterly, in which all the various phases of tuberculosis are 
treated by scientific experts. . . . Dr. Kelynack, the editor of this splendid quarterly, is to be congratulated 
on having more than met the high expectations of his numerous friends.”"—Good Health. 

_ “We welcome ‘The British Journal of Tuberculosis’ as well supplying the wants of those interested 
in the disease.”—The Medical Review. 

“* In the two numbers now before us there are abundant grounds for the belief that the oo will more 
than justify its existence. . . . Deserves the goodwill of the medical profession and of all others who are 
interested in the promotion of the public health.”’—Zhe Polyclinic. 

‘We can give the young journal no better and more sincere wish than that it may keep up the high 
standard taken up in its commencing numbers, and thus become an authoritative and representative 
periodical.’’—Journal of the Royal Institute of Public Health. 

‘Contents and get-up reflect the highest credit on editor and publisher alike.”"—The Prescriver. 


| 


XXiv THE BRITISH JOURNAL OF TUBERCULOSIS 


PROMISED ARTICLES. 


The following are among the Original Papers promised for future numbers : 


ANDERSON, A. JASPER, M.A., M.B., D.P.H.: “ Tuberculosis in Cape Colony.” 

BAIN, W., M.D., M.R.C.P.: “ The Effects of Various Diets on the Opsonic Index in Tuberculosis.”’ 
BERRY, JAMES, F. R.C.S.: ‘ Tuberculous Hip Disease.’ 

CABOT, RICHARD C., M.D. : “The Home Treatment of Tuberculosis.” 

CLEMow, F. G., M.D., P.H. F.R.GS. : Tuberculosis i in Turkey.” 

Consumption and Literature.’ 

GIBSON, G. A., M.D., F. 'R. C.P.E.: ** Tuberculous Pericarditis.’ 

GRUNER, O. C., M.B. ** The Chemical Composition of mel Effusions.’” 

HARING, N. C., M.B., M.R.C.S.: ‘ Prognosis and Physical Signs in alae Phthisis. ’ 
HERTZ, A. F., M.B., M.R.C.P. : Some Early Signs of Phthisis. ” 

HOWARD, RUSSELL J.: “ * Tuberculosis otf the Genital Or gans in Children.’ 

HYSLOP, THEO B., M.D., M.R.C.P.E.: ‘* Some Mental Derangements in Connexion with Tuberculosis.”’ 
Jox ES, ROBERT, M. C.P.: “Tuberculosis in the Insane.’’ 


ONES. Sir P. SYDNEY, M.D.: ‘* The Tuberculosis Problem in Australasia.”’ 

<ERR, Prof. LE GRAND, M.D.: “ The Tuberculosis Diathesis in Childhood.” 

—_— Bw LAMBERT, M.D., F.R.C.S.: ‘Cases of Antral Suppuration with Symptoms resembling 

hthisis.”’ 

LEEDHAM-GREEN, C. A., Cu.M., F.R.C.S.: “ Experience of Surgical Cases of Tuberculosis treated 
with Tuberculin controlled by the "Opsonic Index.” 

LESLIE, . MURRAY, M.D., M.R.C.P.: “ Points in the Management of Hzemoptysis.”’ 

LOCH, B.A., D-C.L. LL.D: Poverty and Tuberculosis.” 

McBRIDE, PETER. "F.R.C.P.E. F.R.S.E.: Nasal Tuberculosis.’’ 

MEACHE N, G. NORMAN, MD., MRCP.: “ The Prevention and Treatment of Chilblains and Allied 
Affections in Sanatorium Work.” 

MOORE, F. CRAVEN, M.D., M.R.C.P.: ‘‘ Tuberculosis of the Stomach.’’ 

MURRELL, WILLIAM, M.D.: Medicaments in Tuberculosis.” 

OLIVER, THOMAS, R.C.P.: Dust and Tuberculosis.’ 

OWEN, E DMUND, F.R.C. S.: Tuberculosis from a Surgical Point of View. 

wares GEORGE, M.R.C.S.: ‘The Varieties of Tuberculosis of the Skin, and their Appropriate 

reatment.”’ 

POTTENGER, F. M., M.D.: “Is the Present Method of Feeding Tuberculous Patients —o 

REID, G. ARCHDALL, M.B., F.R.S.E.: ‘ Heredity in Relation to Tuberculosis.”’ 

RIVERS. W. Divergence i in Sanatorium Treatment of Pulmonary Tuberculosis.’ 

ROBERTSON, WIL LIAM, M.D.: ‘Tuberculous Milk.” 

ROTCH, Prof. T. M., M.D.: ‘The Prevention and Treatment of Tuberculosis in Children.” 

RU THERFORD,  o H., M.A., M.B., M.P.: ‘* Modern Methods of Treatment in Cutaneous Tuberculosis.” 

SAINSBURY, HARRINGTON, M.D., F.R. C.P.: Therapeutics of Tuberculosis.”’ 

SALEEBY, Cc. W., M.D.: “Tuberculosis and Democracy. ts 

SHAW, T. CLAYE, M. D., F.R.C.P.: ‘The Psychology of the Consumptive.”’ 

SQUIRE, - E., C.B., M. D., M.R.C.P.: “The Role of Age in the Development of Phthisis.”’ 

STANL EY, “DOU GLAS, M. D.: vai Possible Errors in the Diagnosis of Phthisis.’ 

SULLIV AN, W. C., M. D.: “ Tuberculosis and the Prison Service.’ 

SYMES, J. 0. by SOs De P.H.: ‘Tuberculosis and Rheumatoid Arthritis.” 

THOMPSON, SIR WILLIAM J., M.D. : ‘* Home Treatment of in Ireland.”’ 

WALSHAM, "HU GH, M.A., M.D., F.R. C.P.: *X Rays in the Diagnosis of Pulmonary Tuberculosis. " 

WALTERS, F. RUF ENACHT, M.D. .» M.R. C.P.: “‘ Opsonic Treatment of Tuberculosis.’ 

WEBER, F. PARKES, M.A., M. D., CRAP. : “The Polycythemia of High Altitudes in regard to the 
Treatment of Tuberculosis.’ 

WHITING, A. J., M.D., M.R.C.P.: “The Association of Nervous Lesions with Tuberculosis.”’ 

WILD, Prof. B., M. D., M.R.C.P. : “ Tuberculosis and Cancer.” 

W ILLIAMSON, M. D., F.R.C.P.: Tuberculosis and Diabetes.” 

WOODS- HUTCHINSON, W., M.D.: ‘Clinical Aspects of the Variations of the Bacillus of Tuberculosis 
in Man and Animals.’’ 

ZUBIANI, A., M.D.: “* The Anti-Tuberculosis Movement in Italy.’’ 


CONTRIBUTORS. 

The following have also promised contributions : 
ACLAND, T. D., M.A., -* F.R.C.E, MACFIE, R. CAMPBELL, M.A., M.B., C.M. 
BARDSW ELL. NOEL D M. D., M.R.C.P | PITT, G. NEWTON, M.A., M.D., F.R.C.P. 
BEEVOR, SIR HUGH, BART. a *M. D., F.R.C.P. PRICE, G. BASIL, M.D., D.P.H. 
BISHOP, H. D., M.D. RITCHIE, W. T., M.D., F.R.C.P.E. 
BUCHANAN, R. . M., M.D. ROBERTSON, JOHN, M. D., B.Sc. 
CARPEN TER, G ‘ORGE, M.D., M.R.C.P. ROCHE, PROF. ANTONY, M. API. 
CATTLE, C. H., M.D., M.R.C.P. SAU NDBY, PROF. R., M. D., ff ie J 
CHAPMAN, AP E., M.R.CS., SINCL AIR, M. McINTYRE, D.P.H. 
CRICHTON- ROWNE, Six JAMES, LL.D ., M.D. | SPRIGGS, E. I., M.D., F.R.C.P. 
ECCLES, W. McADAM, M.S., F.R CS. STOTT, HUGH, M.RCS., D.P.H. 
ETLINGER, F. K., M. R.C.S M.R.C.P. THOMAS, A. E. M.D., D.P.H. 
GIBBES, C. C., M.D., M.R.C_P., D.P.H. THOMSON, ST. CL. AIR, M.D., F.R.C.P. 
GILCHRIST, ‘A. W., M.D. WALKER, MISS JANE, M.D. 
GORDON, W., M.D. WILLIAMS, WATSON, M.D., F.R.C.P. 
KING, D. BARTY, M.A., M.D., M.R.C.P. WOODCOCK, H. pe C., M.R.C.S., D.P.H. 
LAWSON, DAVID, M.D. WOODHEAD, PROF. G. SIMS, M.A,, M.D., 
LEA, A. Ww. W., M.D., F.R.C.S 


R.C.P.E. 
LINDSAY, PROF. JAMES A., M.A., M.D., F.R.C.P. | WRIGHT, PROF. G. A., F.R.C.S 
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(uid 


RSENIA 
SSENIATED 


restores Iron Equilibrium, furnishes material for 
and promotes nutrition, inhibits Katabolism and 


Hemolysis, is antiperiodic, 
tonic and stimulates the 
Brain, Cord and Sympathetic 
Nervous System. Is in sta- 
ble combination, palatable, 
does not irritate the gastro- 
intestinal tract, non-consti- 
pating, readily and promptly 
assimilated without action 
upon the teeth. 
One tablespoonful repre- 

sents the equivalent of 

Tr. Ferri Chlor, - 20 Minims 

Arsenious Acid - 1/40 Grain 

Strychnia - - 1/80Grain 
Indicated in the severest 
forms of Anemia, especially 
that ‘of Chronic Malarial 
Poisoning, Cachexiae, Malig- 
nant Disease, Sepsis, Chorea, 
Chronic Rheumatism, Obsti- 


ANDRUSE ANDRUS 


A 
BLOOD: ENRICHER 
TERATIVE |i 


PALISADE.MFG.CO,| 
NEW.YORK 


46 HOLBORN viaDuCT 
LONDON, E.c. 


Supplied in 12 oz. bottles 
5% oz. bottles 


nate Neuralgias, after Operation, Protracted Con- 


valescence, ete. 


Dose: One tablespoonful t.i.d. Children in proportion. 


ANDRUS & ANDRUS 


46 Holborn Viaduct, London, E. C. 


Representing 
THE PALISADE M’F’G CO., New York 
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INDEX TO ADVERTISEMENTS. 


Pages Pages 
Allen & Hanburys, Ltd. - - | Mesnalien Sanatorium, Norway 
Altadore Sanatorium - - - - XXxIII | Miol Co., Ltd. - “ - - VI 
Andrus & Andrus - - - - xxv | National Tuberculosis Conference 
Angier Chemical Co. - - - xvi and Exhibition Xx 
Bailliére, Tindall & Cox Nestle & Anglo-Swiss Co. Page pe iaiia 
IV, VII, IX, X, XXIII, XXIV, XXXII 7 

Baiss Bros. & Stevenson, Ltd. - vit | Newton, Chambers & 
Beatson & Co. - - - - - XIV app 
Benger’s Food Co.,Ltd. - - | XL 
Boulton & Paul, Ltd. - - - xxxvi | Ockley Sanatorium - Z 6 - XXXIV 
Burberrys - - - - - | Oppel = Co. 
Callard & Bowser - - - XXVIII Davie & Co, 
& Co. XXVI | Bascail 
Children’s Home and Orphanage - ‘ 
Crooksbury Sanatorium - xxxv | Sanatorium’ 
Dartmoor Sanatorium - - XXXVI | Roborat Company - 
Davos Platz Sanatorium - XXXVI | Rogers, Frank A. Ix 
Down Bros. ltd. - - XVI | Rostrevor Sanatorium - - XXXIV 
Economic Chalet - - Xxxvill | « Ronuk” Limited - Ix 
Fairchild Bros. & Foster - - - XXvII | Rudgwick Sanatorium - - - XXXIV 
Foyle, J. F. XIV | Sanatogen Co. - - - XXI 
Fry’s Cocoa - - Page iv of Wrapper | Scott & Bowne, Ltd. - XIx | 
Garrould,E.&R. - - - V | Simmons & Co. - © 
“Glaxo” Co. - -  - - + XXIX | Sissons Bros. & Co. - - xv ff 
Hospitals & General Contracts Co., Stern & Co. XIV 

Itd.- - - ° XXII | Swift & Son - - - v 
Jeyes’ Sanitary Compounds, Ltd. - XXX | “ Tregaer” XLI 
Knoll & Co. J - . xv | Tubular Appliance Co. - - - xt ff 
Kingwood Sanatorium - - - Xxx1II | Vale of Clwyd Sanatorium - - 
Lemco, Limited - - - - - x11I | Villa Gentiana, Arosa - - - XLI 
Leysin Health Resort - - - Xxxvir | Wright & Sons, Ltd. - - - - XVI 
Mendip Hilis Sanatorium - - XXxiIv ! Wulfing, A.,&Co. - - - XXI 


FOR 


HOSPITALS 


AND 


SANATORIA 
YELURE 


IS THE 


pERFECTED 


«vt 


There is no paint on earth)! | 
SO ELASTIC as Velure,; | 
nor, BEGAUSE OF THIS,|| | 
so perfect in surface, so| | 
free from flaws, cracks 


MOST BEAUTIFUL, 
MOST SANITARY, 


or so durable for indoor or) | 

MOST DURABLE. outdoor painting, especially|| | 
Settee if exposed to sun & weather|| | 


which quickly destroy ordinary 
paint but leave Velure unaffect- 
ed for years. No varnish required 
ITS SECRET 1S ELASTICITY. 
PROVED BY LETTERS FROM HUNDREDS OF USERS. 


Send for Handbook 13, Clerk ll Rd, 
with full particulars to C. Chancellor & (0., LONDON. E.C. 


hundreds of them in the 
United Kingdom, Amer- 
ica, India, Australia, and 
other parts of the world. 


If writing, please name 


the “ British Journal of Name this publication. 
Tuberculosis.” 
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‘ZYMINE’ 

xXx 

per 

P 

XIV 

III 

Ix 

XII 
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a For the Preparation of Peptonised Milk and other 

Predigested Food for the Sick. 

av 

<XI 

<IX = 

LIT i 

7: ; The nutritive mainstay in all fevers is Peptonised Milk, prepared 

KLI H 

- . with ‘Zymine’ Peptonising Tubes. In typhoid fever especially, 

KLIP 

XVI 

xr ff Peptonised Milk promises and proves to be the ‘ideal food.’ 

| Peptonised Milk prepared with ‘Zymine’ Peptonising Tubes is 
a perfectly digestible and absorbable food. Its use precludes all 
accumulation of unassimilable matter in the intestinal tract. 

y || | Practical recipes for preparing Peptonised Milk and other Peptonised 

h’ Food will be sent upon application. 

Te) 

dj| | Supplied in boxes containing 1 dozen tubes, 4s. 3d. per box. 

n 

| 

’ Originated and Manufactured Agents for Europe, Asia, Africa and 

A -by Australasia : 

| Fairchild Bros. & Foster, Burroughs Wellcome & Co., 

NEW YORK. LONDON, SYDNEY & CAPE TOWN. 
i, 
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Extract from a letter received January 10th, 1908, from a Medical Practitioner in London : 
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SPECIAL ARTICLE. 


TO FIGHT TUBERCULOSIS. 


[CONTRIBUTED. |] 


SiR JAMES CRICHTON BROWNE suggested at the recent Sanitary 
Inspectors’ Conference at Liverpool a method of abolishing tubercular 
disease. This was the simple recommendation that mothers of all 
classes should nurse their infants. 

Nothing could be more true; and yet impossible in many cases 
where the mother’s health means qualitative and quantitative de- 
ficiencies of the supply. 

Municipal health authorities are waking up to the practical 
recognition of this fact, and are conducting Infant Feeding Trials 
and experiments. 

At Sheffield, Finsbury, and other places valuably informative 
experiznents have been conducted, and the use of “Glaxo” (dried 
milk) has been attended by results warranting the most hopeful belief 
that it furnishes the desired solution of the infant feeding problem. 

This new food hails from New Zealand, where the paternal 
solicitude of the Government has brought the dairy industry to a 
pitch of perfection unrivalled even in Denmark. 

One result of the scientific methods employed in the British Isles 
of the South Seas is “Glaxo.” This is dried milk prepared within two 
hours of milking, and from selected healthy cows regularly inspected 
by the Government officials. 

As evidence of the strict aseptic conditions under which “ Glaxo ” 
is prepared, it may be pointed out that “Glaxo” milk never comes into 
contact with the human hand, sterilized rubber gloves beingemployed 
throughout the process. ! 

“Glaxo” retains from 25 per cent. to 27 per cent. of the natural 
fat of fresh whole milk. In ‘ Glaxo,” the casein is transformed into a 
digestible flaky curd in the stomach of the infant or invalid. 


An Invitation to our Readers. 


Readers interested in studying infant feeding in its bearing upon 
tuberculosis are invited to apply for literature, Feeding Trial, 
Bacteriological, Analytical, and Medical Reports, together with a trial 
supply of the New Zealand “Glaxo” food, to THE “GLaxo” Deport III, 
88, Gracechurch Street, London, E.C. 
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Cyllin 
Tuberculosis. 


Dr. Klein has examined Cyllin in relation to the Baci//us tuberculosis, and found that its 
Rideal-Walker coefficient for this organism was 11°0.* 


Tn view of the great practical importance of obtaining some trustworthy and simple means 
of disinfecting this organism in its most common envelope, and of determining its absolute as 
well as its relative efficiency, Dr. Klein undertook for the Incorporated Society of Medical 
Officers of Health “ to ascertain the best practical method of destroying such tubercular bacilli 
as might be found on the floors of public houses, railway carriages, and other public places.” 
The final results of Dr. Klein’s experiments, which were conducted on dry tubercular sputum 
inoculated into guinea-pigs, is reported in Public Health, the Journal of the Society (October 
1904), and his conclusion is :— 


‘*Cyllin in the proportion of 1: 160 acting on tuberculous sputum for six hours at room 
temperature is capable of disinfecting all 2B. tuberculosis.” 


In the case of a floor or other surface on which dry tuberculous sputum may be present, 
Dr. Klein adds: “‘ For practical purposes, therefore, it would only be 
necessary, when working with this disinfectant, to wash with a mop 
the floor, using a dilution of 1 : 160, and to leave the floor thus well 
moistened for a period of six hours.” 


This statement has been well emphasized because it seems to show that, having regard to 
the permanence and non-volatility of Cyllin, it offers, perhaps for the first time, a really 
practicable means of using the art of disinfection in the daily current control of tubercular 
infection. Dr. Klein’s result was obtained on dry tubercular sputum—that is to say, on 
tubercular infection surrounded by much the same sort of envelope as surrounds it when 
reduced, as in the usual process of infection it is reduced, to the form of dust. The degree 
of protection afforded in this way is considerably greater than in the case of moist sputum 
well mixed with the disinfectant, as the organism seems when dry to offer much greater resist- 
ance than when moist. Dr. Klein’s experimental conditions represent, therefore, the maximum 
of resistance to disinfection which the bacillus is likely to display in practice ; and his results 
show, accordingly, that disinfection of the tubercle bacillus can be effected on any surface, 
whether moist or dry, by applying Cyllin 1 : 160+ with a scrubbing-brush or hard broom, to 
ensure that any masses of moist sputum are sufficiently broken up, and leaving the surface 
moist with the disinfectant for six hours. It is probable that most surfaces calling in practice 
for disinfection would be sufficiently dry to be treated with a mop in the manner recommended 
by Dr. Klein for surfaces on which the sputum has been dried; but in cases where any doubt 
exists as to the presence of undried masses, the scrubbing process offers a simple means of 
avoiding any uncertainty, provided the surface is left thoroughly wet with the solution for 
the period in question. 

From the experiments already mentioned, it has been made apparent that these beneficial 
results can be obtained éy the use of Cyllin, in the proportion of six table-spoonfuls to each pail 
of water, containing three gallons ; to obtain the same germicidal results with carbolic acid, 
two and a half pints would be necessary for the same quantity of water. 


* The coefficient has since been raised to 16 to 17. 
t This dilution, like any other laboratory result, must, of course, be corrected by such “factor of safety ” 
as may be indicated for the purpose in question. 


For further particulars see pamphlet entitled ‘‘ Standard 
Chemical Disinfectants.’’ Copies, together with working 
samples, sent gratis and post paid on applying to 


deyes’ Sanitary Compounds Co., Lid., 


64, Cannon Street, London, E.C. 
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For the convenience of the Medical Profession, and 
to facilitate the diagnosis and treatment of Tuber- 
culosis, Messrs. ALLEN & HANBURYS prepare 
solutions of the various Tuberculins in the most 
convenient form for immediate use. 


DIAGNOSTIC. 


Old Tuberculin for Hypodermic per dose 


Tuberculin for Vaccination (Von 
Pirquet’s Cuti-reaction) ... /= per tube 


Tuberculin for Ophthalmic Installation 


(Calmette’s Ophthalmic Re- 
action) :— 
(a) Powder, with directions for preparing the solution, and 
dropper for use... 1/6 each, 
(6) Tablets, with directions for preparing the solution— 
per tube of four tablets ... each, 
(c) Liquid, in tube fitted with ejector ... tee int 1/= each. 
CURATIVE. 
Koch’s New Tuberculin T.R. ... +) Doses of any or- 
di t t 
Koch's New Tuberculin T.R., Bovine 


Koch’s Tuberculin Bacillus 

Emulsion azoule, 1/= each. 
Other Tuberculins can be supplied to order. 

Special quotations for quantities and hospital supplies. 


A Descriptive Pamphlet sent on request. 


ALLEN 6G HANBURYS, Ltd., 
Vere Street, LONDON. 


Telegrams : “‘ VEREBURYS, LONDON.” 


To face last page of text. 
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MEMORANDA. 


EDITORIAL.—AIll Original Articles, Books for Review, Preparations 
for Notice, etc., should be sent to the Editor, Dr. T. N. Ketynack, 133, 
Harley Street, Cavendish Square, London, W. (Telephone: 3684, 
Paddington). 

Subscriptions.—The Journal will be issued in January, April, July, 
and October, and will be delivered post free on payment of an annual 
subscription of five shillings, which should be forwarded at the 
beginning of the year to the Publishers, Messrs. Baillitre, Tindall and 
Cox, 8, Henrietta Street, Covent Garden, London, W.C. 

Single numbers may be obtained on application to the Publishers, 
price 1s. 6d. net each, or by post 1s, 9d. Cash should accompany 
each order. 

Covers.—For convenience in binding the annual volume of the 
Journal, cloth covers are supplied by the Publishers, post free, 
Is. 6d. each. 


Reprints of articles in the journal may be had at the following rates : 


| Extra for Cover as 
Number of Number of Cost, including Paper) used for Journal, in- 
Reprints. Pages. as used for Journal. | cluding Printing 
and Stitching. 
16 7 6 | | 
| 4 
25 12 8 lf + 3 
16 | 9 6 = 
| 4 
100 | ee es 6 7 6 
16 13 6 
4 8 6 | 
200 8 Io 6 
12 14 6 
16 | 18 | 


Instructions for reprints must be forwarded to the Publishers before 
the number containing the article is issued. 


Advertisements.—Application for spaces for Advertisements of 
Hospitals and Sanatoria, Books, Preparations and Appliances, etc., 
should be made direct to the Publishers, who will furnish particulars 
regarding scale of charges. Every care will be taken to secure a strict 
supervision over all advertisements, and to provide a thoroughly reliable 
directory for the use of medical practitioners and others engaged in the 
practical work of dealing with tuberculous cases. 
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Complete Literature sent on request. 
*‘poyddns 


KUHN’S SUCTION MASK 


For the Production of Passive Hyperaemia in the Lungs. 
On the Principle suggested by Prof. Bier, of Bonn. 


The Mask is in use in a great number of Sanatoria, Hospitals for Diseases of the CHEST, 
BRONCHITIS, PNEUMONIA, and especially PULMONARY TUBERCULOSIS. 


KINGWOOD SANATORIUM 


FOR LADIES. 


Situated on the Chiltern Hills, in well-wooded breezy upland country surrounded by beautiful 
open commons. 

For the treatment of neurasthenia, anzemia, debility following operations, and incipient lung trouble, 
on Open-Air Principles. Delicate children can also be received. 


Terms: 3 to 5 Guineas Weekly. 
Apply to the Resident Medical Superintendent—Dr. ESTHER COLEBROOK CARLING, 
KInGwoop, PEPPARD COMMON, OXON. 


Also under the same management, MAITLAND COTTAGE SANATORIUM, for men an 
women of the working class suffering from early phthisiss Terms: 30s. Weekly. 
Apply to SECRETARY, KincGwoop Sanatorium, Peprparp Common, Oxon. 


ALTADORE SANATORIUM, 


Co. WICKLOW, IRELAND. 


Established 6 years. 750 feet above sea-level. 630 acres. Graduated walks. 
Well-wooded demesne. Sheltered from north, east, and west. Gravel subsoil. 


Proprietor and Resident Physician : J, C. SMYTH, M.R.C.S., L.R.C.P. Lond. 


For Particulars apply Resident Physician, Altadove Kilpedder, co. Wicklow, Telegraphic Address : 
Altadore, Newtownmountkennedy. Railway Station, Greystones. 


Inclusive Terms: 3 guineas per week. 


| | | 
Fy i ROBORAT COMPANY, 8, HARP LANE, LONDON, E.C. 
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PENDYFFRYN HALL SANATORIUM 


(Nordrach in Wales). 
A PRIVATE Sanatorium for the OPEN-AIR Treatment of Tuberculosis on Modern Lines, 
Opened in February, 1900. 


It stands in its own ye of over 100 acres of parkland, pinewoods, and mountain, 
som | a large variety of carefully graduated walks, rising to over 1,000 feet above 
sea-leve 


Small rainfall. Well sheltered from east. Climate bracing. Large average of. sunshine. 
Electric light. Rooms heated by hot-water radiators. ; 


The Physician has himself been a patient at Nordrach. : 
For particulars apply to— 
G. MORTON WILSON, M.B., 


Pendyffryn Hall, Capelulo, near Penmaenmawr, North Wales. 
Telegraphic Address: ‘Pendyffryn, Penmaenmawr.” Nat. Tel.: No. 20, Penmaenmawr. 


OCKLEY SANATORIUM, 
SURREY (near Leith Hill). RUDCWICK SANATORIUM, 


For Ladies and Gentlemen. SUSSEX. 
Pure, bracing air, very lovely coun- OPEN-AIR TREATMENT. 
try, with fine views, well sheltered. , 
Skilled nursing. Large Hall and 14 hours from London. Bracing air. 
: Patients occupy separate bedrooms. Cro- 
Terms 24 gns. weekly. Patients re- quet lawns. Inclusive terms 24 gs. 
ceived for Rest Cure, with Massage weekly. Apply Dr. Aware McCatt, 
and Electricity. 16s, Clapham Road, SW. : 


Resident Physician: DR. CLARA HIND. 


OSTREVOR SANATORIUM, 


Near WARRENPOINT, CO. DOWN Nordrach in Ireland). 


This Sanatorium was specially built for the Open-Air Treatment of Chest Affections in 1899 by 
Dr. Howard Sinclair, It is situated three miles uphill from Rostrevor Village, 
in the Mourne Mountains. 

There are numerous Verandahs, Bungalows and Shelters. Electric 
Lighting and X-Ray Installations. Trained Nurses, Constant Medical 
Supervision. Dairy and Poultry Farm, and Unlimited Water-Supply. 

Resident Physician: B. H. STEEDE, M.A., M.D. 
(Late Resident Medical Superintendent, Royal National Hospital for Consumption for Iveland). 


MENDIP HILLS SANATORIUM, 
HILLGROVE, WELLS, SOMERSET. | 


Established 1899. 


For the OpeN-AiR TREATMENT OF TUBERCULOSIS. Specially built facing 

South. Extent of grounds : 300 acres. Altitude : 662 feet. Sheltered pine 

avenues. Chalets fitted with electric light, hot-water radiators, and separate 
verandahs. Electric treatment. Trained Nurses. 


Resident Physician : MUTHU, M. D., MACS... LEACP. 


TERMS: 23 to 33 GUINEAS PER WEEK. <Affly Secretary. 


M 
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VALE OF CLWYD SANATORIUM. 


Opened 1901. 


Terms: 
£5 Ss. weekly. 
A few Rooms and 
Chalets at 
£4 14s. 6d. & £4 4s. 


Treatment by 
Vaccine 
Inoculations 
at an 
extra charge. 


Altitude 450 feet. Uphill Walksto 1,800 feet. Bracing Climate. Well sheltered. Small Rainfall—25 inches, 
Large Amount of Sunshine. Beautiful and Extensive Grounds. Careful Individual Treatment. 
Three hours by Rail from Liverpool and Manchester. Five hours by Rail from London. 


Apply tt GEORGE A. CRACE-CALVERT, M.B., or CECIL E. FISH, B.A., M.B., B.C., 
LLANBEDR HALL, RUTHIN, NortH WALES, 


CROOKSBURY SANATORIUM, 


FARNHAM, SURREY. 


Climate with much Sunshine. Electric Lighting. Large Grounds. Lawns for 
Croquet, Putting, etc. Separate Building for Convalescents and a Few Chalets. 


Opsonic Tests. 
Restdent Physician: Dr. F. RUFENACHT WALTERS 
(Late Physician Hampstead Chest Hospital). 


i 
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REVOLVING SHELTERS || 


FOR THE OPEN-AIR TREATMENT. 


No. 45!, REVOLVING SHELTER. 


—— 


No. 450, REVOLVING SHELTER. 


Size 3 ft. by 6 ft., 7 ft. to Eaves, 19 ft. to Ridge. Size 7 ft. by 6 fi., 6 ft. 6 ins. to Eaves, g ft. to Ridge. 

With Spring-Roller Awning, and Mounted on Re- No Awning; of Lighter Construction and less Orna- 

volving Gear Complete, | Heavily and strongly mental than No. 450._ Mounted on Revolving Gear 
constructed, and finished in first-class manner. Complete. 


Cash Price, Carriage Paid, £20. Cash Price, Carriage Paid. £12 10s. 


SLEEPING CHALETS, SANATORIA, HOSPITALS, BUNGALOWS, ETC. 


tMustrated Catalogues Free on Application. 


BOULTON & PAUL, LTD., Dept. U4, NORWICH. 


DARTMOOR SANATORIUM, 


Near CHAGFORD, Devon. 


Opened in 1903 for the Treatment of PULMONARY and other forms of TUBERCULOSIS | 
on Nordrach lines. 


Physicians; A. Scott SMITH, M.A., M.B., C.M.; C. H. Berry, M.R.C.S., L.R.C.P. 


IN a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and 
close to some of the famous Tors of Devon, which here rise to over 1,400 feet. Lit with Electricity 
and heated with Radiators. Inoculation Treatment, regulaied by observations of the Opsonic Index, is 
available in suitable cases. The MEDICAL SUPERINTENDENT, married, and formerly in General } 
Practice, lived for three years in two of the best-known English Sanatoria—first as PATIENT, 
then as PHYSICIAN. 


For particulars apply to A. SCOTT SMITH, M.B., Dartmoor SANATORIUM, CHAGFORD, DEVO¥. 


Telegrams: ‘* Sanatorium, Chagford.” 


MOUNTAIN HEALTH RESORT FOR) 
CONSUMPTIVES, SWITZERLAND. 


Altitude: 1,560 Metres above Sea. 


Sanatorium Davos Platz. 


Head Physician: H. SCHNOELLER. 


Pre 
Newly-built house in sheltered situation, clear atmosphere, 40 metres above Davos. With all f 
comfort and modern hygienic arrangements provided. Hot and cold water in every room. . 
the r 
TERMS, including Room and Medical Treatment, from 10/6 to 14.6 per diem. ie 


PROSPECTUS ON APPLICATION, THE MANAGEMENT. 
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= CANTON VAUD, French Switzerland. 


M SANATORIUM GRAND HOTEL Pension Price from Frs. 12 a day. 


3 Head Physician: Dr. ExcHaQuert. 
— Business Manager: Mr. Boss1. 


7 Pension Price from Frs. day. 
Business Manager: Mr. 


Losis | SANATORIUM CHAMOSSAIRE Pension Price from Frs. 9 a day. 


Head Physician: Dr. JAQUEROD. 
Business Manager: Mr. HAsENFRATZ. 


— i ENGLISH SANATORIUM Pension Price from Frs. 11 a day. 


Head Physician: Dr. HENSLER. 


dex,§ 1 Special Treatment of Pulmonary Tuberculosis by the Method . 
[ENT, | of the Sanatorium combined with Mountain Air Cure. 


installations required for the rest cure, such as resting-halls connected with the 
houses ; central heating ; constant ventilation of all the rooms ; lifts; electric 
FOR | light ; finest spring water ; own laundry, including disinfection. Catholic 
ND. | and Protestant religious services in French, German, and English. Chemist, 
Dentist. An electric railway connects Aigle with Leysin in 58 minutes. 


LEYSIN EXCELS ABOVE ALL THE OTHER HEALTH RESORTS BY 
a THE GREAT INSULATION IT ENJOYS. 


Prospectus sent free. LEYSIN HAS 12 DOCTORS. Prospectus sent free. 


PENSION PRICE from Frs. 9 to Frs. 20 per day, according to the establishment and the position of 

the room. (This price includes the room, board, medical treatment, attendance, rubbing, heating and 

liem. | lighting.) Healthy persons find extensive promenades in Leysin and an opportunity for any sport : two 
; lawn-tennis grounds; skating, ski-ing, and sleighing ; two skating-rinks and an excellent sleighing-track. 


ith all 
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CHALET WITH TOP TILTED TO SHOW THE OPEN PANELS, 


ECONOMIC ISOLATION CHALET. 


For the Open-Air Treatment of Consumption and Tuberculosis Generally. 


HIS Chalet has been designed by a medical man much interested in the great problem o 
how to combat the terrible scourge of consumption, which threatens to decimate the popv- 
lation of this and other lands. It is no simple scare, but a much too well known and evident 

fact that consumption is rife amongst us, especially our working classes, and bids fair to destroy 
the health of our nation. 

Much is due to the insanitary rooms and homes in which our working classes are housed, but 
much, and probably most, to the people themselves, who shut themselves in these ill-ventilated ani 
badly lighted homes, and all too regardless themselves of personal cleanliness, as well as th 
cleansing of the place they live in. Very many of these room-homes are practically sealed agains 
air night and day; and I am in a position, from my large personal experience, to say that all to 
many of these working-class homes are almost nauseating to even a medical man, although 
accustomed to many and varied odours. 

The Chalet is built of wood, preferably pine, to the design here illustrated by the model, 
raised three feet above the ground, and set on pitch and tar foundations, thus ensuring a perfectly 
dry and clean surface, with free ventilation under the Chalet, which will maintain a perfectly 
equable dry temperature in the interior of the Chalet, as compared with the dampness of thos 
houses and sanatoria which are built on or near the ground, Many, I know, are raised, but! 
consider insufficiently for the perfect circulation of air. The Chalet is surrounded by a verandah 
wide enough for a chair or bed, and the roof is designed to fall well over the verandah, so that the 
patient is well protected from wet and unnecessary wind. The walls are provided with opet 
panels all around about chin height (as a rough measure). This ensures a perfect circulation 0 
fresh air day and night in the interior, and with the raised character of the Chalet above the, 
ground, there is always a genial dryness and warmth. 

The ostensible reason for registering the design is that a good proportion of the profits 
accruing from the sale of these Chalets, after paying expenses incurred, may be applied to erecting 
a Chalet Colony for the Open-air Treatment of Consumption amongst the Working Classes. 

I would therefore earnestly invite any kindly disposed and philanthopic person to co-operate, 
in order to erect a much-needed sanatorium on these economic lines. 

These Chalets can be erected at a nominal cost in the first place (without furnishing) ata 
rental of about £2 10s. per annum for each patient, or about 1s, per week for a period of 10 or 22 
years, which would be calculated as the life of the structure. I believe no other structure has 
been designed to pan out so economically. 

There will be no need of artificial heat in the Sleeping Chalet. In case of special need it can 
be applied to the bed of the patient. 

Applications for these Chalets can be made to the Economic CHALET, 82, Southwark 
Bridge Road, S.E. 
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PRICE 12s. 6d. NET. 


NOW READY. 
A Collective Study of Tuberculosis in Early Life. 


Pp. xiii+376, with Illustrations. 


TUBERCULOSIS IN INFANCY 
AND CHILDHOOD : 


ITS PATHOLOGY, PREVENTION, AND TREATMENT. 


A Series of Authoritative Articles by British, American, and European 
Experts. 


EpiTep sy T. N. KELYNACK, M.D., M.R.C.P., 


Physician to Mount Vernon Hospital for Consumption; Physician to the Infants’ Hospital, 
Westminster; Medical Adviser to the National Children’s Home and Orphanage ; 
Editor, British Journal of Tuberculosis. 


PUBLISHERS’ NOTICE. 


B Boss above work is unique in the literature of tuberculosis. 
As will be seen from the accompanying “ List of Contributors,” 
it is representative of the best English, American, and European 
opinion and experience. Every aspect of the tuberculosis problem 
as it relates to infancy and childhood is dealt with. Both theoretical 
and practical matters receive consideration. Much attention has 
been given to preventive measures. Causal factors, pathological 
processes, clinical features, and administrative procedures are all 
discussed at length. Descriptions are given of methods and means 
employed in foreign countries. Sanatoria, open-air schools and 
other institutions for tuberculous and tuberculously disposed children 
receive full consideration. ‘The work is essentially cosmopolitan in 
spirit, and affords a striking evidence of the value of international 
co-operation. There are various illustrations. A noteworthy and 
useful feature is the very full bibliography, which should be invalu- 
able to all serious students of tuberculosis as met with in early life. 
Full indices render the work serviceable for ready reference. 


LONDON : 


BAILLIERE, TINDALL AND COX, 
8, HENRIETTA STREET, COVENT GARDEN. 


NEW YORK: WILLIAM WOOD & COMPANY. 
1908. 
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ORDER FORM. 


To Messrs. BAILLIERE, TINDALL & COX, 


8, HENRIETTA STREET, CovENT GARDEN, LonpDon. 


Please send me a copy of Tuberculosis in Infancy 
and Childhood, for which I enclose 12s. 6d, and 6d. to cover 


postage. 


Name 


Address 
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ospital 


Mesnalien Sanatorium, 
aNORWAY 222; 


The Editor of “The British Journal of Tuberculosis” writes about 


Mesnalien : 


“This, in situation, construction, and general arrangement, may 
well compare with the best in this (England) and other countries.” 


The “Lancet” writes about Mesnalien :— 


“Having fully inspected the whole establishment, and spent 
several days in observation of the routine life of the place, your 
Commissioner is strongly of opinion that it is excellently suited to the 
requirements of many English patients.” 

“The winter climatic conditions seem to be almost ideal for the 
consumptive: a snow-protected, dustless soil, continuous frost, dry, 
still, invigorating air, protection from winds, and much sunlight.” 

“Treatment is conducted in accordance with the best modern 
principles. The meals are well arranged, and the food, in quantity, 
quality, and variety, appears to be excellent, and likely to be 
attractive to any English palate. As compared with most British 
sanatoriums of like standing, Mesnalien offers distinct advantages 
as regards expense.” 


British medical referee: T. N. Kelynack, M.D., M.R.C.P., 120, Harley 
Street, London, W. 


Prospectus on application to the Medical Director--J. SOMME, M.D. 


Postal Address : Telegraphic Address: 
MESNALIEN, NORWAY. MESNALIEN, LILLEHAMMER. 
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PROPOSED SANATORIUM FOR CHILDREN THREATENED WITH CONSUMPTION, 


NATIONAL CHILDREN'S HOME AND ORPHANAGR’ 


ESTABLISHED 1869. 


Chief Office: BONNER ROAD, LONDON, N.E. 


Principal: REV. ARTHUR E. GREGORY, D.D. 


Honorary Medical Adviser: DR. T. N. KELYNACK. 


Treasurers : J. R. BARLOW, Esgq., J.P.; ALDERMAN SIR CHARLES 
C. WAKEFIELD, J.P., D.L. 


Bankers: LONDON CITY AND MIDLAND BANK. ' 


Branches: London, Lancashire, Birmingham, Farnborough, Yorkshire, Cheshire, Essex,” 
Alverstoke, Chipping Norton, Chadlington, Isle of Man, Canada. 


NEARLY 2,000 CHILDREN SHELTERED AND CARED FOR. 


HE Committee of the National Children’s Home and Orphanage has| 
decided to erect a Sanatorium for Children tf reatened 


with Consumption. a 


The scheme was inaugurated at a meeting held at the Mansion House 
on February 19th, the Right Hon. the Lord Mayor presiding. Sir 
R. Douglas Powell, K.C.V.O., and Sir Thomas Barlow, K.C.V.O., if 
most strongly commended the proposal. A pamphlet containing a report of 


this meeting can be obtained at the Offices of the N.C.H.O., price Id. 


Sir Thomas Barlow said, ‘I beseech you to help in this sane, cmnnial 
and reasonable policy of attempting to bring about the ultimate transformation’ 
of delicate tuberculous children into strong, healthy men and women.’ 


The initial expenditure is estimated at 10,000 guineas, of which 2, 000 | 
guineas are still required. 


Donors of £105 are entitled to name a cot. 


Contributions should be addressed to the Principal, Rev. DR. GREGORY, — 
N.C.H.O., Bonner Road, London, N.E., who will be glad to supply | 


information to persons interested in the scheme. 
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We would draw yur attention to the undoubted advantages 
which our patent safety NON-FLAM possesses cver cther classes 
of material for underclothing and nightwear. 

There is very little difference in cost between ordinary flannelette 
and NON-FLAM, and even this is neutralised by the fact that a 
NON-FLAM garment will wear longer than a garment made of 
ordinary flannelette. 

During the five years in which the material has been on the 
market, its fire-resisting properties have earned the recommenda- 
tion of Doctors and Coroners all over the country, and proved our 
claim that NON-FLAM is “THE SAFEST MATERIAL IN 
THE WORLD FOR UNDERWEAR.” 


We have the HIGHEST SCIENTIFIC AUTHORITY for 
stating that the material is thoroughly aseptic, hence disease 
germs cannot live upon it. It is thus A POWERFUL PREVEN- 
TIVE OF CONTAGION AND INFECTION. 

If you have not already sampled the material, please ask your 
DRAPER for patterns, and test them for yourself. 

The leading London and Provincial Drapers are making NON- I 
FLAM a speciality for the Winter trade, and we would invite you 
to place an order with your DRAPER as early as possible. 


Should you experience any difficulty in procuring patterns, 
send a postcard to 


THE PATENTEES OF NON-FLAM, 
AYTOUN STREET, MANCHESTER. 


VILLA GENTIANA, 
AROS A, English Sanatorium 


in the Alps. 
SWITZERLAND. 


Combining the therapeutic advantages of the mountain 


climate with the careful supervision of a Sanatorium 
and English nursing. 


Particulars from the Resident Physician. 


FALMOUTH—The most equable climate in England. 


TREGAER.” 


A High-class Home for Invalids and Convalescents, standing in its own 
grounds ; well sheltered, southerly aspect ; Bay views; close to Bathing Beaches, 
Marine Promenade, Winter Gardens, and Railway Station. Large, airy rooms, 
liberal table ; every home comfort. Electric and X-Ray Treatment; Massage. 


For terms, etc., apply to 


A. GREGOR, M.D., 
National Telephone, No. 43. TREGAER, FALMOUTH 
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HOS. F. SIMMONS’S 
ORIGINAL PATENT 


“FRESH-AIR”’ HOOD 


FOR CHILDREN’S CARRIAGES. 


The sides roll up, admitting fresh air 
and allowing the child to see out on 
either side, thus health and happiness 

are both promoted. 


Only 5s. 3d. extra. 


To be had of all respectable dealers, 


or of the makers, 


SIMMONS G&G CoO., 3,5, & 7, TANNER ST., S.E. 


(NEAR LONDON BRIDGE STATION.) 


SEND FOR CATALOGUE. TELEPHONE NO. HOP. 980. 


THE ECLIPSE ” STEEL FOLDING BED. 


All in one piece, including 
the Mattress. 


Bed Closed. 
SIZE: Open, 6ft. 6in. x 2ft.4in. Folding up, 3 ft. x roin. deep x 5 in. wide. 
Weight, 17 lbs. 
PRICES. 
Bed, black enamelled, with Genuine Willesden Rotproof Mattress Pe -. 29s. Od. each. 
Steel Tube Mosquito Frame, very light up in of 9s. Od. ,, 


Mosquito Curtain, best quality, loaded 18s. 6d. _,, 
Linen Awning 5.00. .,. 
Strong Brown Canvas Bag (with carry ing strap) to bold every thing, and room 
for a blanket .. 8s. 0d. _,, 
Carrying Strap (if no bag required) ‘ ee 2s. Ga. ,, 
Bed, aluminium painted, 1s. extra, Mosquito Frame, aluminium painted, 6d. extra. 


All Goods delivered F.O.R. or F.A.S., Liverpool, Packing Cases at Cost Price. 


1, There is no wood about it! All Steel! 
o 2. The Bed and Mattress are all in one! This is unique! 
Why our NEW ‘“ ECLIPSE 3. It is oof great strength, unbreakable, yet quite light and 
porta 


FOLDING BED is the best | 4. It opens and closes so simply and easily! In a moment. 


of its kind ever invented. 5. There is nothing to get out of order, and no parts to lose. 
6. The Mattress is detachable for washing purposes. 
7. The price is low, and the best value in the market. 


TUBULAR APPLIANCE CO., Inventors and Patentees, 
13, Alexandra Buildings, Ormond Street, LIVERPOOL. 
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